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Part I.— ORIGINAL ARTICLES. 



Statistics of 5754 Deliveries^ by William Campbell, M.D., 
Lecturer on Midwifery, and Consulting Physician Accoucheur 
to the Lying-in Hospital, &c. &c. &c., Edinburgh. 

This statistical report embraces not only the particulars of the 
cases which have occurred for some years in the author^ private 
practice, and such as have been under the management of his 
pupils, bdt also those for which he has been consulted by profes- 
sional friends. The responsible duties of public teaching, which 
hav^ occupied a large share of his attention for nearly 26 years, 
and the harassing avocations of private practice, have prevented, 
until a comparatively recent period, his accomplishing little more 
than a record of the age of the mothers and the sex of their in- 
fants, except in those labours only, which, from their particular 
character, required special management. The various points 
stated have been recorded with a due regard to accuracy ; and in 
particularizing the position in which the foetal head entered and 
traversed the pelvis, the comparative frequency of the face to- 
wards the right or left ilium only, has been noted^ since a correct 
account of the other positions of the head could scarcely be ex- 
pected from the generality of students. 

The oldest parent among the males was 77 years of age, and 
his wife produced 13 sons and 3 daughters — two of the latter 
being by a former husband : when her sixteenth child was born, 
she was in her forty-first year. In 5754 deliveries, there were 
but 5 male parents below the age of 20 ; 4 at 18, and 1 at 19. 
Among the female parents, 2 only were delivered at the age of 
50 ; 3 at 47 ; 9 at 46 ; 15 at 45 ; 20 at 44 ; 21 at 43 ; 37 at 
42; 28 at 41; 124 at 40; 153 at 19 ; 87 at 18; 35 at 17; 
7 at 16 ; and 2 at 15. Of the whole number of female parents 
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referred to, each of 31 mothers produced 12 children ; 14 — 13; 
5 — 14 ; 1 — 15 ; and 3 — 16 children. 

In 5754 deliveries there were 2901 males, and 2219 female 
children ; the sex of the remainder had not been recorded. 

There were in 400 first deliveries 244 males and 160 females, 
including 3 twin births, of which 1 was a female and 5 were male 
infants. 

In 116 illegitimate births, there were 65 male and 52 female 
infants, including 1 twin delivery, in which there was one of each 
sex. 

By 153 males and females of equal ages, 318 males and 245 
females were procreated, including 3 twin births, of which 2 were 
male and 4 female infants. 

By 340 fathers, from 3 to 6 years older than their wives, 795 
males and 351 females were produced, including 5 twin cases, in 
which there were 3 males and 7 females. 

By 143 fathers, who were from 7 to 10 years older than their 
wives, 366 males and 289 females were produced, including one 
twin birth, of which both were male infants. 

To 112 fathers, who were from 11 to 36 years older than their 
wives, 267 males and 194 female children were bom, including 
one twin birth, in which there was one infant of each sex. 

To 117 husbands, who were from 3 to 17 years younger than 
their wives, 285 males and 214 females were bom. 

In 1310 deliveries, extending over a period of four and a half 
years, the head presented in 1244 births, with the face towards 
the right ilium, in 977 instances, and in the reverse position in 
263 cases ; in the remainder some other part of the foetus pre- 
sented, or the delivery had been effected without assistance, and 
the presentation not ascertained. 

Among the 5754 births already referred to, the following 
varieties occurred, viz. : — 

44 cases in which, during the progress of labour, the iace was 
forced into the arch of the pubes ; and in all, with one exception, 
the delivery was protracted and painful. Too frequently in these 
cases, the position of the head is not ascertained until labour is so 
far advanced that the case cannot be improved ; but it is still my 
firm belief, that were the position discovered before the head had 
entered the brim of the pelvis, and also previously to the rupture 
of the membranes, an effort ought to be made to direct the face 
towards either sacro-iliac symphysis, as in the event of our suc- 
ceeding, the delivery would be more speedily terminated, and the 
sufferings of the patient abbreviated. I have not met with a face 
presentation, strictly so called, since I have been in practice. 

One case in which the right ear with the side of the face pre- 
sented. The head was so firmly impacted in the pelvic cavity 
when a consultation was held, that it was deemed advisable to 
leave the case to nature ; and the foetus was expelled still-born, 
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after protracted and severe suffering, but the patient had a iavour- 
able recovery. In the progress pf delivery the face was forced 
into the arch of the pubes. 

Tteo cases in which the head accompanied by the right foot 
over the corresponding ear, passed through the pelvis. 

One case in which the head with the right foot over the cor- 
responding ear, and the left hand over the left ear, passed through 
the pelvis. 

One case in which the back of the neck presented, the head 
being pressed upon the upper part of the thorax. 

81 breech presentations, in five of which, owing to the foetus 
being arrested in its progress, the blunt hook was applied over 
one of the thighs, and the foetus extracted, not only with ease, 
but speedily, and with scarcely any injury to the part on which 
the instrument was placed : one of the children was still-bom, 
but life had been extinct before artificial delivery had been com- 
menced. The hook is not only a much more efficient contrivance, 
but infinitely safer than forceps, in such cases. 

59 footling deliveries. In one of these, and which was a first 
labour^ the foetus was expelled without any other aid than that 
derived from the organs of the parent. In none of the cases, 
although on several occasions the face was directed towards the 
front of the pelvis, was it necessary to interfere artificially in 
changing the position of the head. 

Fimr cases in which the breech and feet simultaneously pre- 
sented. The labour in these cases was too far advanced when 
assistance was procured, to admit, without undue interference, of 
an attempt to reduce the process to a footling delivery. The 
expulsion was therefore left to nature, and though tardily in three 
of these, it was eventually safely accomplished in all the cases 
except one, both as regarded the parents and the foetuses ; but 
in this last, the child had been some time dead. 

Four cases occurred in which one foot only presented. 

Two cases in which both knees presented. 

Four labours happened in which the shoulder occupied the 
brim of the pelvis, and in one of these the presenting arm was 
fractured and torn away above the elbow before a consultation was 
requested. In all the cases, the extraction of the foetus was ac- 
complished by placing a branch of the forceps in the axilla of the 
protruded arm, while one of the lower extremities was encircled 
by the noose of a piece of tape. By cautiously elevating the 
shoulder with the instrument, and employing traction on the pelvic 
limb by means of the tape, the case was soon reduced to a foot- 
ling presentation, and the foetus speedily extracted. 

Eight cases of arm presentation were met with, in all of which 
the version of the foetus was effected by seizing one of the knees. 
In 28 additional labours, besides those of the two foregoing va- 
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rieties, the version of the foetus was resorted to under various 
other circumstances, upon the same principle. 

21 cases were met with in which the placenta presented. In 
two of these the expulsion of the mass preceded that of the foe- 
tus, which was hurried through the passages ; and in the remain- 
ing 19 instances, turning was resorted to. Of the whole 21 cases, 
one only, in which the version of the foetus was performed, proved 
fatal, in consequence of great loss of blood before any assistance 
was procured. 

51 cases of hemorrhage occurred, four of which proved fatal, 
— ^three from the attendant having permitted the whole placenta, 
or a considerable portion of it, to remain too long in utero after 
the birth of the foetus, and the fourth from the mass having been 
extensively detached about three weeks before labour should have 
supervened. 

One case of spontaneous evolution occurred in a foetus of the 
eighth month. 

17 cases of convulsions. Of these two proved fatal, — one 
from inefficient treatment, and the second from a debilitated con- 
stitution. 

JEiffht cases of rupture of the uterus occurred, in which the 
writer had some responsibility. All proved fatal except one, in 
which the laceration happened in the lower and back part of the 
cervix of the organ, and in the upper part of the vagina. Only 
one of the fatal cases was examined with accuracy, and in this 
instance a rent so extensive was discovered in the anterior wall of 
the body of the organ, as to permit nearly the whole of the body 
of a large foetus to protrude among the intestines. 

82 cases of twin labours, which produced 87 male and 77 
female infants. In 82 instances both presented the head ; in 
4 the breech and feet ; in 20 the head and feet ; in 4 the breech ; 
in 6 the feet ; in 16 the head and breech. 

Two triplet deliveries. In tlie first, all the infants were males, 
— the two first born presented the head, and the third the breech, 
and this last was still-born. In the second case, two of the in- 
fants were males, and, as in the first instance, also presented the 
head, but the third was a female, which was born by the feet, and 
all three were not only bom alive, but were reared for a consider- 
able time. All the infants were well developed in both instances. 
In the first case, the parents were Irish — in second, Scotch. 

19 cases of protrusion of the funis, in five of which only, and 
where none of the methods usually recommended was adopted, 
the foetus was bom alive. 

172 forceps cases. In 16 of these, the foetus was still-bom, 
and four of the parents died from puerperal inflammation. Of 
the foetuses still-born, there was satisfactory evidence that all 
except six had been dead before forceps had been used. Con* 
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tiary to nvhat has been stated by Professor Bums, who may be 
considered among the highest authorities in midwifery, I am 
quite confirmed in an opinion which I Iiave long since advanced, 
yiz. that cases may occur in which both blades of the instrument 
cannot be applied. In a great majority of the foregoing cases, 
the infant was of the male sex. This amount of instrumental 
practice extended over a period of 26 years, and consisted for the 
most part of labours in which the narrator had been consulted. 

35 crotchet deliveries. In none of these, except one, was the 
deformity considerable ; and in this instance the brim was so 
vitiated, owing to an injury received on the lower part of the 
spine at a very early period of life, that it was insufiicient, as was 
confirmed by the repeated induction of premature labour, to ad- 
mit the transit of a foetus arrived at such a stage of maturity, as 
would enable it to support an independent life. On two occa- 
sions, the foetus of this woman was born alive and vigorous ; the 
first died of convulsions in 18 hours after birth, and the second 
fi*om the same cause on the seventh day. In both instances the 
cranium presented firactures at different points, from pelvic pres- 
sure. 

One case of evisceration. The liquor amnii had escaped for 
some time before delivery was attempted, the funis had protruded 
as also an arm ; and as the former was pulseless and the latter 
ecchymosed and vesicated, while the foetus was closely embraced 
by the uterus, the thorax was perforated to prevent the uterus 
being injured by the version of the foetus, which had been re- 
peatedly attempted without success. 

One case of detruncation. In her first confinement the woman 
was delivered in the country of a still-born child by means of in- 
struments. She was of rather diminutive stature, and the attend- 
ant practitioner declared that she could never give birth to a 
living child ; and so correct was his estimate of the condition of 
her pelvis, that his opinion proved quite prophetic, for the second 
child was still-bom without any instrumental aid ; and the third 
foetus, which presented the feet, was so large, that it was neces- 
sary to have recourse to detruncation ; but before the head could 
be extracted, the woman expired, from the combined debilitating 
effects of her efforts and internal hemorrhage. From the most 
projecting point of the first sacral portion to the upper part of 
the symphysis pubis, measured two inches and nine-tenths ; and 
from the left sacro-iliac symphysis to the opposite acetabulum, 
four inches and six-tenths. The cranium, from the chin to the 
top of the occipital bone, measured five inches and seven-tenths ; 
and from one parietal protuberance to the other, four inches and 
two-tenths. 

Three cases of caesarean section, post mortem. The first of 
these women died undelivered, when nearly at the full time, of 
cholera. The foetus had been emancipated without loss of time, 
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but from obvious marks of decomposition, it was evident that its 
life had become extinct some days before the decease of the parent. 
The second operation was resorted to in a case where a female, 
also within a few days of the full time, died of what an author, 
treating of the diseases of India, styled Colonitis ; but here also, 
from evidences of decomposition, the foetus must have died some 
days before its parent. The third operation was performed on a 
woman who died of rupture of the peritoneal covering of the 
uterus. She had been about a week in labour, and refused all 
offers of assistance. The foetus, which was unusually large, was 
extracted almost immediately after the decease of the parent by 
desire of the relatives, although no doubt could be entertained 
at the time, that it had been dead for some hours. 

Vagitus uterintts. When this occurred there was no medical 
attendant present ; but the cries of the child were so distinctly 
heard by a female acting in the capacity of nurse, that she thought 
it was actually born, and upon this supposition she went off for 
the gentleman who was to have attended the patient. The cry- 
ing was heard when the membranes were ruptured, but the foetus 
was not expelled for three hours afterwards. The foetus was a 
male, and the face descended towards the right sacro-iliac sym- 
physis. 

In conclusion, it may be noticed, that although, as a general 
rule, matrons suffer more while in labour with their male than 
with their female children, as was pointed out many years ago by 
some of our brethren in charge of Lying-in Establishments, yet 
that exceptions are occasionally met with. The writer was con- 
cerned in two cases in which this was strikingly exemplified. In 
one of these, the individual produced four daughters and three 
sons ; and while her labours with the latter were comparatively 
easy, she suffered severely with the former. The second was the 
mother of three female and two male children ; the latter were 
born alive, but all the former were still *bom ; and the birth of 
the third, from the protracted detention of its head in the pelvis, 
was followed by a vesico-vaginal fistula, though forceps had not, 
nor could have been used, for want of space. The cranium of the 
female foetus, though generally somewhat smaller than that of the 
male, nevertheless bulges so much more at the parietal protuber- 
ances than the male head, that if the sacro-pubic diameter at the 
brim were but in a trivial degree less than the standard size, or 
the head somewhat larger than usual, this would render parturition 
more painful and protracted with a female than with a male child. 
In the great majority of head presentations, the sex of the foetus 
may be predicted by an experienced practitioner before its expul- 
sion, owing to the conformation of the cranium and its degree of 
mobility in travetsing the pelvic brim. Among the causes for 
retarding delivery, the writer has been consulted in several in- 
stances where anchylosis and consequent incurvation of the coccyx 
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were concerned : one case required the perforator, two the use of 
forceps, and in a fourth the foetus was still-born, — ^being the 
second dead child produced bj this woman, owing to the condi- 
tion of the sacro-coccygeal joint, as was confirmed bj the exam- 
ination of the pelvis, after the expulsion of the last foetus. 

4 Picudy Pkce, May IGtli, 1845. 



A Case of Sudden Deaths in tchichy on examination^ a portion 
of the Muscular Fibres of the Heart teas found to be rup* 
tured. Communicated by James Andrew, M.D., F.R.S.E., 
Fellow of the Royal College of Physicians, &c. 

The subject of the following communication was a gentleman 
of about sixty years of age, of middle stature, or rather above it 
— corpulent, but at the same time muscular — of a florid com- 
plexion, with blue eyes and light hair. He was exceedingly ac- 
tive and punctual in his business habits, and of a social turn in 
private. His constitution- always appeared remarkably strong, 
healthy, and good. Having known this gentleman well for a long 
time, I only remember of his being confined to the house by sick- 
ness three times in the last fifteen years ; the first occasion was 
in consequence of a rather severe attack of diarrhoea ; the second 
was an accident ; and the third was an attack of bronchitis, from 
which he suifered for a short time last year, at which time he was 
stethescopised by his medical adviser, who has since informed me 
that his attention was not attracted by any sounds which led him 
to suspect a cardiac affection. For some months previous to his 
death, my impression was, that he was suffering from emphysema 
of the lungs, as whenever I chanced to see him, I observed that, 
on making any exertion, his breathing became hurried, accom- 
panied by a loud wheezing sound ; at the same time, however, he 
did not complain of either pain or palpitation. Three days be- 
fore the day of his death, he received notice to have some very 
extensive and laborious reports prepared for a public board which 
was to sit in Edinburgh ; and such was the labour in preparing 
these, that it required all his assiduity, assisted by three clerks, 
from nine o"'clock of one morning to four o'^clock of the next 
morning, for three continuous days, to complete the necessary 
returns. His health and strength, however, seemed quite unim- 
paired, and his medical roan informed me that he had seen him 
by accident the afternoon before he died, when he appeared quite 
well. 

After having given this brief notice of the previous history of 
the case, I may now proceed to state, that this gentleman arose 
on Monday morning, the 6th of January 1845, at six o'^clock. 
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apparently quite well, took an early breakfast, and started from- 
Glasgow at half-past eight o'clock by the railway train, reached 
the Edinburgh terminus at half-past ten, and walked with a friend 
from thence to George Street. On reaching the chambers of the 
board, he went into one of the private parlours and wrote some 
memoranda, after which he proceeded to the clerk's office (an 
adjoining room). On opening the door, he commenced making 
an observation upon the weather, but before he could conclude, 
he made a stagger — fell forward — ^lighting upon the upper and 
left side of his face, and never spoke or appeared to breathe again. 
Mr Lizars, who was the medical man sent for, saw him about five 
minutes after he fell, but life was then quite extinct. Mr Lizars 
therefore presumed, from the suddenness of the shock and imme- 
diate suspension of all vital action, that death had been occasioned 
by the rupture of one of the large arterial trunks either in the 
thorax or abdomen. 

In the course of the afternoon, accompanied by a medical 
friend, Mr Innes, a surgeon in the Honourable East India Com- 
pany's Service, I reached the chambers and saw the body. There 
did not appear to have been any spasmodic or convulsive move- 
ments of the muscles of the face or extremities, but the counten- 
ance appeared unnaturally pallid and ghastly, so much so indeed, 
that Mr Innes, who had been perfectly acquainted with the de- 
ceased, at first declared that it was not he. 

The remains were taken back to Glasgow, and forty-eight hours 
after death, an autopsy was made by Dr Easton, surgeon to the 
Glasgow police, in the presence of Dr Gibson of Glasgow, Mr 
Innes, and myself, when the following appearances were remarked. 
External ; considerable lividity of the head and neck, but not ex- 
tending to other parts of the body, the face had altogether lost 
the ghastly appearance it had presented on the afternoon of his 
decease, and, as to colour, showed even something of a life-like 
aspect, the tint approaching to a rose hue. There was a small 
abrasion on the upper part of the left cheek, and an oozing of 
sero-sanguinolent fluid from the nostrils. On making the first 
incision, the parietes of the thorax and abdomen were found 
greatly loaded with fat. There was no effusion of blood into the 
thoracic cavity, nor were there any adhesions between the pul- 
monary and costal pleurae. The temperature within the cavities of 
the body seemed higher than usual, but, as we had no thermome- 
ter, I cannot say what it actually was. The blood in the vessels 
was very fluid, almost resembling that of persons who have died 
from lightning. The lungs appeared healthy, the left one in its 
upper part being slightly engorged, but quite crepitous. On 
opening the pericardial sac, it was also found to be free of fluid. 
The large vessels of the heart were now secured by ligatures, and 
that organ, on being removed, was found enlarged to nearly three 
times its ordinary volume. It felt quite soft and flabby, was 
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loaded with (at, and a patph of lymph rather larger than a six- 
pence was observed on the external surfece of the right ventricle. 
The softening of the heart in the right auricle and right ventri- 
cle, and also in the upper two-thirds of the left ventricle, was 
such that, without great care, it was difficult to avoid lacerating 
it with the fingers. 

The right ventricle, on being opened, was found to contain 
neither clot or fluid blood, but was much dilated and its walls 
attenuated. The right auricle was also dilated and attenuated, 
and near the tuberculum Loweri, the muscular fibres were found 
raptured in three places from above downwards, to the extent of 
about three quarters of an inch, with extravasated blood among 
the ruptured fibres. Effusion of blood into the pericardial sac 
being only prevented by the serous covering of the heart remain- 
ing unruptured. The left auricle appeared healthy in substance. 
The left ventricle was much softened, and dilated, and attenuated 
in its upper two-thirds. Near the base of one of the segments of 
the tricuspid valve, and also in one of those of the mitral valve, 
at a corresponding place, a very small cartilaginous production 
was met with. The chordae tendineae were also slightly thick- 
ened, otherwise the valves were healthy. The semilunar valves 
were healthy, as also the coronary vessels. 

In the abdominal cavity, the liver, stomach, and bowels were 
found to be healthy. The omentum, mesentery, and kidneys 
loaded with fat ; the latter, as also the spleen, were somewhat en- 
larged, but all the abdominal viscera were healthy. The head 
was the last part which was examined. On dividing the scalp, 
there was some oozing of blood from the part which was struck 
in falling. On attempting to detach the dura mater from the 
skull, the attachments were found to be excessively strong, so 
much so, that the united efforts of three individuals, assisted by a 
pretty powerful levator, were scarcely able to accomplish this. 
There was a very trifling serous effusion in the arachnoid sac. The 
lateral ventricles contained rather more serum than natural. All 
the other parts were healthy. 

Before concluding, I wish to make one or two very short re- 
marks. In the above case, the heart presented no appearance 
externally from which we could infer rupture or extravasation. It 
was not until the right auricle was laid open that the lesion was 
discovered ; and in this respect the case presents a contrast to 
some of the recorded cases of rupture of the heart, in which, 
though an external aperture was at once apparent, it was difficult 
to discover its communication with an internal cavity. Cruveil- 
hier refers to cases of this kind, and in particular to one in which 
it cost him much pains to discover the internal aperture, though 
the pericardium was distended with blood which had issued from 
the heart. In this case, however, the rupture was in the wall of 
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the left ventricle, and the internal aperture was doubtless concealed 
by the columnse camese. 

Respecting the immediate cause of death, it cannot I think be 
doubted, that the extravasation in the right auricle, found on dis- 
section, just preceded death, otherwise it must have risen to such 
an extent as to distend the pericardium visibly, or rather to rup- 
ture it, and fill its cavity with blood. Whether an extravasation 
so moderate as this was, could be the sole cause of death, may be 
made a subject of question. It must also be admitted, that mere 
softening of the heart, proceeding to a great extent by rendering 
it incapable of obeying its ordinary stimulus, is quite a sufficient 
cause of death. In this case, the previous exhaustion must not 
be overlooked. Continued mental labour and anxiety, for at least 
eighteen hours during each of three, successive days, may have 
greatly aided the effect of the extravasation, or, if that were of 
little effect, may have rendered the softening an adequate cause 
of death. 



Case of Intermittent Mental Disorder of the Tertian Type^ 
with double consciotwiess. By David Skae, M.D., Fellow 
of the Royal College of Surgeons, &c. 

The following case is interesting, as affording an illustration of 
an extremely rare form of mental disorder, that in which it as- 
sumes a periodic or intermittent character. I am acquainted with 
only one case of a similar character, which was mentioned to me 
by the late Dr Abercrombie ; the particular features of the case 
I have not been able to learn, but they are probably known to 
several members of the profession in Edinburgh, as the individual 
affected himself occupied a prominent position in the medical 
profession. This much I have learned regarding his case, that he 
was affected periodically, I believe, on every alternate day, or at 
least the regularity of the remission or intermission was such, 
that his family were able to anticipate, by calculation, the days on 
which he would be well, and those on which he would be ill, and to 
arrange their social and domestic engagements accordingly. On 
the intermediate days, he was perfectly qualified for the discharge 
of his several duties ; on the other days, he was totally disquali- 
fied for social intercourse or the ordinary business of life. 

The subject of the following remarks exactly resembles the in- 
dividual referred to in the particulars enumerated. He is an un- 
married gentleman, in the prime of life, connected with the legal 
profession, of a leuco-phlegmatic temperament, regular in his 
habits, which have always been retired, and extremely temperate 
in his mode of life. His complaint commenced with the usual 
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symptoms of dyspepsia — ^it then gradually passed into hypochon- 
driacism — ^and ultimately into its present form, a state bordering 
between hypochondriasis and mental alienation. 

The dyspeptic symptoms became a subject of complaint and 
solicitation to the patient about 10 or 12 years ago. They ap- 
peared to have had their origin partly in habits of over-walking 
before dinner, so as to produce considerable exhaustion, and 
partly in habits of sitting up to a late hour engaged in reading 
or in business. The symptoms gradually increased in severity 
and obstinacy, it being found quite impossible to induce the pa- 
tient to break through the habits which he had acquired, or to 
alter in the least the quantity or quality of the diet to vehich he 
had been accustomed from his earliest youth. 

To the usual dyspeptic symptoms there gradually succeeded a 
train of morbid feelings, and ultimately of illusions founded upon 
them. The distress occasioned by flatulent distention of the 
stomach, and the painful feelings in different parts of the body, 
which are its usual concomitants, led the patient to consult many 
medical men, and use large quantities of medicine, which, as he 
still persisted in the habits in which liis complaints originated, 
and the diet by which they were excited, rather aggravated than 
abated the evil. The fugitive pains and uneasy feelings experi- 
enced in different parts of the body were spoken of as sufferings 
of a mysterious and unparalleled kind ; they were at onei time 
believed to be wind circulating through the veins, and at another, 
the whole system was imagined to be charged with water. While 
under the influence of these impressions, the patient, day after 
day, would sit for many hours in the water-closet, believing that 
the water was constantly discharging itself; and at another time, 
he continued spitting incessantly for many weeks, under the im- 
pression that his whole frame was becoming converted into saliva. 

Feelings of gloom and despondency were at the same time de- 
veloped : — the most trifling errors of the past were magnified 
into crimes of unpardonable magnitude, and the future was con- 
templated with the utmost dread. He commenced a system of 
reading the Scriptures, psalms, and paraphrases with great zeal 
and rapidity ; this soon grew into a system of rapidly scanning 
the pages, and incessantly turning over the leaves, and he per- 
suaded himself that he read the whole Bible through, and all the 
metrical psalms, once or twice daily. He now sat up the greater 
part of every night, and lay in bed during the day ; and when he 
went to bed, he carefully surrounded his person, from head to 
foot, with bibles and psalm books. 

Under the influence of the bodily distress and mental despond- 
ency from which he suffered, he not unfrequently spoke of drown- 
ing himself, or of throwing himself over a window, and on seve- 
ral occasions begged earnestly that he might have his razors. A 
natural timidity of disposition, and a prevailing conscientiousness, 
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prevented this tendency from displaying itself with any serious- 
ness or determination of purpose. 

From an early period in the history of this case, it was observed 
that the sjrmptoms displayed an aggravation every alternate day. 
This gradually became more and more marked, and for the last 
18 months the symptoms above described have become distinctly 
periodic. On each alternate day, the patient is affected in the 
manner just described, and will neither eat, sleep, nor walk, but 
continues incessantly turning the leaves of a Bible, and complain- 
ing piteously of his misery. On the intermediate days, he is, 
comparatively speaking, quite well, enters into the domestic duties 
of his family, eats heartily, walks out, transacts business, assures 
every one he is quite well, and appears to entertain no apprehen- 
sion of a return of his complaints. 

What is chiefly remarkable and interesting in the present fea- 
tures of the case, is the sort of double existence which the indi- 
vidual appears to have. On those days on which he is affected 
with his malady, he appears to have no remembrance whatever of 
the previous or of any former day on which he was comparatively 
well, nor of any of the engagements of those days ; — he cannot 
tell whether he was out, nor what he did, nor whom he saw, nor 
any transaction in which he was occupied. Neither does he an- 
ticipate any amendment on the succeeding day, but contemplates 
the future with unmitigated despondency. On the intermediate 
days, on the other hand, he asserts that he is quite well, denies 
that he has any complaints, or at least evades any reference to 
them ; appears satisfied that he was as well the previous day as 
he then is, asserts that he was out, and that he has no particular 
complaints. On that day he transacts business, takes food and 
exercise, and appears in every respect rational and free from any 
illusions or despondency; anticipates no return of illness, and 
persists in making engagements for the next day for the transac- 
tion of business, although reminded and assured that he will be 
unfit for attending to them. On those days he distinctly remem- 
bers the transactions of previous days on which he was well, but 
appears to have little or no recollection of the occurrences of the 
days on which he was ill. He appears, in short, to have a double 
consciousness — a sort of twofold existence — one half of which he 
spends in the rational enjoyment of life and discharge of its du- 
ties ; and the other, in a state of hopeless hypochondriacism, 
amounting almost to complete mental aberration. 

An endless variety of remedies have been used in the treat- 
ment of this case, and among others, those which are believed to 
be useful in periodic affections, but without marked benefit. The 
patient has obtained considerable advantage from change of scene 
and exercise in the open air. But the friends by whom he is 
surrounded, have not sufficient control over him to carry out those 
regulations as to diet, exercise, habits, and employment, which 
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should foTm the mos^ essential parts of the ^treatment ; and cir- 
cumstances have hitherto prevented his being placed under more 
efficient control. 



Trial of Martha Brixey for Child Murder ; and acquittal on 
the plea of Insanity: with Remarks, By D. Skab, M.D., 
F.R.C.S., Lecturer on Anatomy, &c. 

The uncertain state of our laws regarding the plea of insanity 
in criminal cases, renders every trial where that plea was made, 
and more particularly made successfully, of great interest. Not- 
withstanding the number of such trials, which have occurred of 
late years, and notwithstanding the opinions of the highest legal 
authorities given in answer to the questions submitted to them by 
the House of Peers, that uncertainty seems rather to have in- 
creased than diminished. This trial also appears rather to add to the 
difficulties with which the subject is surrounded, than to diminish 
them. For here, it would seem, that all the conditions which 
are considered essential in legal definitions of insanity wereawant- 
iog,^and that most of the arguments which are generally urged as 
evidence of insanity were inapplicable. There was no delusion : 
there was no evidence that the accused party was ignorant that 
she was ofiending against the laws t)f God and man in the act she 
committed, but on the contrary, she seemed perfectly conscious 
of offending against both ; — the absence of motive could not be 
pleaded, for she had a motive ; yet she was acquitted on the 
ground of insanity. 

Martha Brixey, a girl of 18 years of age, appears to have 
been naturally of a quiet and inoffensive disposition. She lived 
at Greenwich, in the service of Mr Ffinch, solicitor, in the capa- 
city of under-nurse, and was uniformly kind and attentive to the 
children. She was very much liked in the family, and was 
treated with great kindness. For some months previous to the 

I act for which she was tried, she had laboured under suppression of 

the catamenia, for which she latterly received medicines from die 
femily-surgeon. Two or three weeks before the event, shewas 
observed to become dull and restless, and complained of a curious 
sort of aching pain in her head. A death had taken place in the 
&mily, :and she displayed great fastidiousness and irritability 
about her dress, which she declared did not fit her. From the 

f time she came home with the dress in her hand, she seemed to be 

in a state of melancholy and wretchedness. She had it altered 
several times; and although her fellow-servants saw nothing 
wrong wiih it, she persisted in her dissatis&ction with it, and 
^* wished it at the devil, as she would not wear it."*' She ultimately 
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ripped the body of her dress from the skirt, and thorst it into the 
fire with the poker. For this irritability of temper Mrs Ffinch 
was advised to dismiss her, as unfitted for the care of children. 
She was accordingly warned, that if she displayed any more dis- 
satisfaction about her dress, she would have to leave her place. 
On the 2d of May, she was sent to fetch the children from school ; 
and it appeared that on that occasion she again took the dress to 
be altered, and was a long time away from the house. On her 
return, she came with the gown in her hand, and in reply to Mrs 
Ffinch, said she bad been with it again to the dress-maker''s. Mrs 
Ffinch said to her — " Mary, I told you last night, that if you went 
again, you must leave my service, and now you must leave me.*" 
The girl then began to cry, and said, she was very sorry, and hoped 
she would not leave, and several times asked her mistress to allow 
her to stop, and added, that she would never be happy again if she 
went away. Notwithstanding her great anxiety to remain, she 
displayed much waywardness in her disposition ; at one time saying 
that the air of Greenwich did not agree with her, and that she 
would leave, &c., afterwards that she would not leave. On the 
day following, Mrs Ffinch mentioned that she had' been toDept- 
ford to see a young woman who was coming to take her place in 
the nursery. Martha said, she was very sorry indeed for what had 
happened, but hoped she would be forgiven, and allowed to stop. 
On the afternoon of that day she appeared quite comfortable, and 
was heard singing in the nursery. In the evening she said to 
her fellow-servant, " I need not make myself so very unhappy as 
I do ; one would think I had committed murder, but I have not 
done so.'*" She then asked if a woman was ever hung ; and on 
being told, that if they commit murder, they were hung as well 
as men, she replied, that she would as soon be hung as trans- 
ported, or put into a mad-house. On the morning of Sunday the 
4th, the day immediately succeeding, she said to her fellow-ser- 
vant in the nursery, she would not leave, for she did not like 
another to come in her place. At a quarter past nine o''clock, 
while washing the breakfast things, she said to the housemaid, 
" Oh, Elizabeth, I wish I was dead.'''' On that morning, she had 
nursed the infant, who was put to sleep in his cot about half- 
past nine o''clock. At this time she asked the head-nurse whe- 
ther she thought Mrs Ffinch would allow her to remain ; and on 
being told she would not, she stood still for a minute, biting her 
nails, " as if in a study."" About twenty minutes before ten 
o'clock, she was seen going into the pantry. The housemaid fol- 
lowed her, and saw her take a table-knife out of the box. On 
asking her what she was going to do with it, she replied, that she 
was going to cut a pencil for Miss Mary. On being told that a 
smaller knife would do better, she said she would take both, as 
the larger one would do to cut the children's bread and butter in 
the afternoon. She then tried the edge of the large knife with 
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her fioger and thumb, and Tvent up stairs carrying them both 
with her. Almost immediately afterwards a scream was heard. 
The unfortunate girl entered the dining-room, where Mr and Mrs 
Ffinch and a friend were sitting, and addressing her master, in a 
very excited state, said, '' Oh, sir, what have I done ? What have 
I done ? Will you forgive me ?" They all rose up, and her 
master cried, " What ?'' " Oh, sir,'' she answered, " I am a mur- 
derer. I have murdered the dear baby. I have cut the dear 
baby's throat." On rushing up stairs, the father found his child 
lying in its cot, quite dead, with its head almost severed from the 
body. The cut went back to the vertebrae. Meanwhile the girl 
continued addressing those around her, saying, '' Good God ! I 
have cut the dear baby's throat. What will become of me ? 
What will be done to me ? Do you think God will forgive me if 
I ask pardon and repent P" And she then fell down on her knees 
and prayed God to forgive her. 

She was immediately given into custody, and after getting her 
bonnet and shawl, she begged to be allowed time to change her 
boots before she went. On her way to the station-house, she 
repeated the same questions to the sergeant of police ; and on 
being asked whether she had any quarrel with her fellow-servant 
or Mr and Mrs Ffinch, she said, " No, for a kinder master and 
mistress there never were." She also asked him if he thought 
Mr Ffinch would forgive her in a week's time — if she would be 
allowed to wear her own clothes in Newgate — and if they would 
treat her harshly there ; for if they did, she did not know what 
she should do, as she had always been accustomed to be treated 
very kindly. 

On the Monday morning she wrote the following letter to her 
fellow-servant, Mr Ffinch's nurse : — 

" Dear Mary, — Pray send me another gown and collar, and a pair of gloves. 
May God Almighty forgive me for the wickedness I have done. I will pray for it 
earnestly. I remsun your sincere friend, 

" Martha Brixey." 

In stating the case to the jury, Mr Bodkin referred to the 
deliverance given by the judges in answer to the questions put 
to them by the House of Peers, as affording the best and most 
iiuthoritative exposition of the law regarding the plea of insanity 
in such cases. The question put to the judges was as follows: — 
'* What is the law respecting alleged crime committed by per- 
sons afflicted with insane delusions, in respect of one or more 
particular subjects or persons, as, for instance, when at the time 
of the commission of the alleged crime, the accused knew he 
•was acting contrary to law, but did the act complained of with 
a view, under the influence of insane delusion, of redressing or 
revenging some supposed grievance or injury, or of producing 
some supposed public benefit .'*" The judges, in answer to this 
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question, thus replied: — ^'AssumiDg diat your Lordships^ in- 
quiries are confined to those persons who labour under such par- 
tial delusions, and are not in other respects insane, we are of 
opinion, that notwithsanding the party accused did the act com- 
plained of with a view, under the influence of insane delusions, 
of redressing or revenging some supposed grievance or injury, 
or of producing some public benefit, he is nevertheless punish- 
able, according to the nature of the crime committed, if he knew 
at the time of committing such crimes that he was acting con- 
trary to law, by which expression we understood your Lordships 
to mean the law of the land/' The only question, then, Mr 
Bodkin argued, for the jury to decide in this case, was, whether 
the prisoner at the time she took the life of the deceased infiint 
was or was not in that state of mind which enabled her to distin- 
guish between right and wrong, and to know that the act she com- 
mitted was contrary to the law of God and man. 

To this definition of the law regarding the criminal responsi- 
bility of the insane, which is what has been almost uniformly laid 
down in similar cases by the bench, Mr Clarkson, counsel for the 
prisoner, very properly opposed the statement, made by Lord Chief 
Justice Tindal to the House of Lords, when introducing the an- 
swers to their Lordships' questions. " My Lords, her Majesty's 
judges, with the exception of Mr Justice Maule, who has stated 
his opinion to your Lordships, in answering the questions proposed 
to them by your Lordships' House, think it right, in the first 
place, to state, that they have forborne entering into any particu- 
lar discussion upon these questions, from the extreme and almost 
insuperable difficulty of applying answers to cases in which the 
fiicts are not brought judicially before them. The facts of each 
particular case must of necessity present themselves in endless 
variety, and with every shade of difference ; and as it is their 
duty to declare the law upon each particular case, on facts proved 
before them, and hearing argument of counsel thereon, they deem 
it at once impracticable, and at the same time dangerous to the 
administration of justice, if it were practicable, to attempt to make 
minute applications of the principles involved in the answers given 
by them to your Lordships' questions." 

The verdict of the jury formed a most excellent commentary 
on the difficulties referred to by his Lordship, and on the im-. 
perfection of the law as laid down by the judges for the decision 
of such cases ; for, although there was no evidence of insane 
delusnon^ (considered by some judges as essential to the plea of 
insanity,) and every reason to believe that, as the prisoner was 
conscious both before and after the act that it was one contrary 
to the laws of God and man, she was conscious of that at the 
moment of its commission, yet they returned a verdict of " Not 
Guilty^ on the ground of insanity ;" or, in the words used by 
the foreman, " from the derangement of the system, which led to 
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great excitement in the prisoner at the time she committed the 
act, we are of opinion that she was not responsible for her 
actions.*" 

The case, of which I have given the foregoing abstract, was 
evidently one of murder, committed under the influence of an 
irresistible impulse, the result of morbid excitement. The girl 
was affected with homicidal mania, or moral insanity — ^the rnanie 
sans dilire of Pinel. The propriety of the verdict, I think, few 
will be inclined to question. Yet it is certain that the girl escaped 
hanging in spite of the law — ^her case is one not provided for in 
the legal definitions of that insanity which exculpates a murderer; 
many have been executed with clearer evidence of their insanity, 
and want of responsibility, than she displayed. Need I refer to 
the cases of Robert Deans, who murdered a child of which he 
was very fond, because he was disappointed in love, and prefer- 
red sacrificing an innocent victim to his resentment to sending 
the object of his unrequited love to another world, in an unpre- 
pared state, to answer for her sins, and who, on the scaffold, shew- 
ed himself to be a raving maniac; or to the case of Howison, who 
was executed in Edinburgh in 1831, and which must be in the 
recollection of most readers. The acquittal of Martha Brixey 
was the result of the progress of public opinion, and of more 
correct and comprehensive views of insanity than those which 
form the basis of our legal provisions. If the acquittal of this 
unfortunate girl is received without surprise, on what principle 
can we explain the public alarm which was excited by the acquit- 
tal of M'Naughten for killing Mr Drummond? Not surely on 
the ground that the legal definition of insanity was disregarded; 
for in his case there were delusions, but on the ground, probably, 
that the delusions were not such as would have justified the act, 
supposing that they had been true. This carries us back to the 
legal proviso, that the delusion must have been of such a nature 
as to interfere with the perceptions of right and wrong in the act 
of violence. But this was not interfered with in the case before 
us ; yet we do not on that account condemn the verdict. Why 
is this ? It appears to be, because we feel satisfied, that in this 
case the party had no control over her acts. The imperfection 
of the legal definition is almost self-evident. It is not only in- 
sufficient, and leaves many of the unfortunate subjects of insanity 
to suffer the last penalty of the law, but it is one of no practi- 
cal avail ; for it is impossible to arrive at any sort of evidence as 
to the moral perceptions of criminals regarding the acts which 
they committed, at the time of their perpetration, in nine cases 
out of ten. This imperfection in the laws has led to the utmost 
uncertainty in the administration of them — an uncertainty which 
cannot fail to be highly prejudicial to the ends of justice. 

" One principle after another," says Dr Kay, " has been suc- 
cessively abandoned and resumed, either with the strongest dis- 

voL. in. a 



18 TRIAL OF MARTHA BRIXJET. 

regard of consistency, or the most extraordinary ignorance of 
previous decisions. Thus the old maxim, that insanity does not 
annul criminal responsibility in one who retains the power of 
distinguishing right from wrong, was abandoned in the case of 
Hadfield ; re-affirmed in that of Bellingham ; again abandoned 
in the trial of Martin ; subsequently modified by Lord Lynd- 
hurst ; and again, in the year 1837, a jury holding in their hands 
the life of a fellow-man, are told by Mr Justice Parke, that as 
regards the effect of insanity or responsibility for crime, it is 
merely necessary that the party should have sufficient knowledge 
and reason to discriminate between right and wrong. Three 
years afterwards, at the trial of Oxford for shooting at the Queen, 
Lord Denman told the jury that the question for them to decide 
was, whether the prisoner was labouring under that species of 
insanity which satisfied them that he was quite unaware of the 
nature, character, and consequences of the act he was commit- 
ting ; in other words, whether he was under the influence of a 
diseased mind, and was really unconscious at the time he was com- 
mitting the act, that it was a crime. On the trial of M'Naughten 
for killing Mr Drummond, in 1843, Lord Chief Justice Tindal 
instructed the jury, that before convicting him, they must be sa- 
tisfied, that when committing the criminal act, he had not that 
competent use of his understanding, as that he knew that he was 
doing a wicked and wrong thing — that he was sensible it was a 
violation of the law. of God and roan.'' 

" Since the case of M'Naughten,'' says an excellent writer, in 
the British and Foreign Medical Review (January 1845,) " from 
thirty to forty trials for heinous offences have taken place in this 
country, in which the plea of irresponsibility has been raised. 
This shows that it is still a matter of deep importance to the 
English medical jurist. * * * At one time, the legal stand- 
ard of ' right and wrong' is applied ; at another, it is abandoned ; 
in one case, the absence of motive is a ground of exculpation ; at 
another, it is not ; in short, there is no consistency whatever. 
Some are acquitted, and others are executed, without our being 
able, medically speaking, so far as this plea is concerned, to dis- 
cern any marked difference in the cases." 

In proof of the truth of these statements, many additional cases 
might be referred to. The cases of Grocock, tried at last Derby 
winter assizes and convicted ; of Laurence, tried at the Lewes 
lent assizes, 1844, and executed, for striking a man on the back 
of the head, whose face he had never seen, without any provoca- 
tion ; and of Dal mas, convicted for cutting a woman's throat on 
Battersea bridge, without any motive, and contrary to all human 
motives — are referred to by the writer last cited, in proof of the 
truth of his statement. These cases may well excite surprise 
when contrasted with the acquittals of Oxford, Francis, M'Naugh- 
ten, and Martha Brixey. 
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The limits of this paper preclude me from entering more largely 
into the discussion of the very interesting question suggested by the 
preceding remarks — the plea of insanity in exculpation of murder. 
Many valuable contributions, tending towards a right view of this 
subject, have been made during the last few years. The writings of 
Hoffbauer, Prichard, Ray, Winslow, Crichton, and Mayo — the 
valuable articles on the subject in the British and Foreign Medical 
Review, (Nos. XIX., XXXI., and XXXVII.) — not to men- 
tion works of a more popular character, hare done much to enforce 
the necessity of a re visa! of our laws regarding the criminal respon- 
sibility of the insane. As long as murder is made punishable with 
death, and as long as lesser degrees of insanity are not held as afford- 
ing a valid plea in exculpation of such an act, the question must 
be one of painful interest and extreme difficulty. The writer last 
referred to, proposes, as the true and only test of responsibility, 
that the question to be decided by the jury, on the evidence of 
the medical witnesses, should be, whether or not the individual 
had at the time any power of control over his actions. This 
test would do admirably in such a case as the one we have had 
under consideration, and indeed it is the only one in all cases of 
moral insanity. But it appears to me to be as far wrong on the 
one side, as the legal test of ' perception of right and wrong' is 
in error on the other; for, while the latter excludes cases of mo- 
ral insanity, the former would exclude cases of intellectual insanity 
or monomania. It would be a difficult matter to convince a jury 
in every case of murder committed under the influence of insane 
delusion, in some instances committed with the utmost precau- 
tion, forethought, and craft, that the individual had no control 
over his actions. His acts were as perfectly under the control of 
his wishes, or the motives which determined them, as those of 
any sane man. It is in the motives — in the illusions, that in this 
class of cases the insanity is evinced. The motives are not such 
as would influence a sane man — they are the illusions of a disor- 
dered mind. 

' Before legal distinctions can be intelligible and correct, regard- 
ing the criminal responsibility of the insane, two forms of in- 
sanity must be recognised, moral and intellectual : — and before 
all the difficulties, and inconsistencies, and cruelties incident to 
the present state of the laws can be done away with, partial 
insanity must be much more readily admitted in exculpation of 
guilt than it hitherto has been. To argue that example is neces- 
sary for the security of society, and that persons, regarding whose 
insanity there can be no reasonable doubt, should be executed 
for the sake of a warning to others, is to argue from premises of 
a very doubtful kind ; for it is very questionable, whether the 
class of persons (the insane) thus warned, would be at all bene- 
fited by the lesson thus read to them. Indeed, it may be doubted 
whether the desire of being hanged does not in a majority of in- 
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stances form with them the principal motive for the commission 
of murder. 



Sv/rgiccd Gases. By James Duncan, M.D., Fellow of the Royal 
Colleges of Surgeons of England and Edinburgh, one of the 
Surgeons toUhe Royal Infirmary, Edinburgh. 

Case of Fungus of the Testicle. 

In the January number of the London and Edinburgh Monthly 
Journal of Medical Science, a new treatment of fungus of the 
testicle is described by Mr Syme. It has in view the obviating 
the destruction of the gland, which in many cases must necessarily 
follow the treatment recommended by Mr Lawrence. The treat- 
ment proposed by Mr S., and now generally adopted, consists, as 
is well known, in the removal of the fungus by escharotics, by li- 
gature, or by the knife. This treatment is in many cases tedious, 
and in those, and they are by no means few, in which the whole 
body of the gland is protruded, virtually amounts to castration, 
in so far as the diseased organ is concerned. 

The treatment recommended by Mr Syme, is stated by him to 
be founded on an examination of the diseased structure ; and its 
principle is thus described by him : — " This observation sugr 
gested to me the idea, that by the use of proper means the fun- 
gus might be made to retrace its steps, through absorption of the 
white substance and gradual approximation of th.e brown, and that 
the granulating materials of the surface might thus be enabled to 
complete the healing process. Pressure was obviously the agent 
on which reliance should be chiefly placed for producing the effect 
desired with this view, and the most convenient mode of com- 
pressing the growth, seemed to be inclosing it within its proper 
covering of the scrotum. There is no loss of substaace iu this 
part, as the fungus, issuing through a small ulcerated orifice, 
merely presses the integuments aside, so that they are found 
lying in loose folds above the dense ring that encircles the neck 
of the protruded mass. It must therefore be easy to obtain from 
this source an abundant supply of materials for the purpose.^^ 

Several objections, and, amongst others, the probability that 
the surface of the fungus would not unite with the superinduced 
integuments, naturally suggested themselves. The result of the 
cases already published removed these, but the weightiest one still 
remained, the doubt whether the gland would return to a healthy 
condition and regain its functions. Unless it did so, the treat- 
ment proposed would not possess any great superiority over those 
already in use. 

There must necessarily be few opportunities of deciding thic 
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point s^tuikctorilj. To do so, the patient affected with the dis- 
ease must alieady, by iioxae means or other, have been deprived 
of the other orgL. ^This is the only case from which an/satis- 
&ctory conclusion can be drawn. 

The following is a case of that description, and the evidence 
derived from it, so far as it goes, appears to me satisfactory : — 

A. S, aet, 28. — Admitted into Royal Infirmary, March 30th, 
with fungus of the left testicle. The protnided portion is about 
the size of a large walnut, and appears to include the greater part 
of, if not the entire, testis. It is softish in consistence, and other- 
wise presents all the characters so well described by Mr Law- 
rence. 

The disease commenced about four months ago. The testicle 
became painful and swollen. The swelling increased until it had 
attained the size of his fist. The scrotal integuments then be- 
came adherent, and in about two months gave way, discharging a 
small quantity of purulent matter. The fungoid protrusion for 
which he was admitted, then formed, and from that time the pain 
greatly diminished. Small superficial sloughs have occasionally 
been detached from the fungus. 

The right testicle has been diseased at a former period, and no 
trace of it now remains. The patient has been in bad health for 
several years, and has been several times salivated for the treat- 
ment of syphilis. 

An elleptical incision was made around the fungus, and ex- 
tended upwards and downwards, the integuments were raised and 
brought over the growth, and retained by several stitches. This 
was accomplished with great facility. 

Some degree of inflammatory oedema followed the operation, 
but this quickly subsided, after puncturing the integuments with 
the lancet and fomentations. On the third day the sutures were 
cut, and support given by means of several stripes of adhesive 
plaster. Partial union only, by the first intention, took place ; 
but there was, notwithstanding, no disposition in the fungus again 
to protrude. 

The patient left the house on the IQth of May, the wound 
having been for sometime completely cicatrised. 

In this case we bad that combination of circumstances already 
alluded to, which alone could throw any light upon the point itt 
dispute ; and I was consequently anxious to ascertain the state 
of matters in regard to the sexual desires. On inquiring at the 
roan, he assured me that his feelings in that respect were unhn^ 
paired, and as strong as they were two years previous to the ex- 
istence of the disease in either testicle ; and in a communication 
which ye have subsiequently had from him, we were rather in- 
clined to believe that these powers had been tested. 
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Case of Tvmour of Testis^ containing an osseous mass^ and 
covered by integumentary membrane and hairs. 

Some little time ago, I had occasion to operate on a conge- 
nital tumour of the testis, in a boy of eight years of age. On 
cutting into the tunica vaginalis, a considerable quantity of 
matter, mixed with hairs, was evacuated ; and upon further ex- 
amination, an irregular tumour was found to occupy the situation 
of the testis, which I accordingly removed. As this case ap- 
peared to bear some resemblance to those described by Velpeau 
and others, I requested Mr Goodsir to examine the tumour, which 
he kindly did ; and the following are the remarks upon it with 
which he has favoured me. It does not enter into my province 
to discuss the physiological questions connected with such tu- 
mours ; but I have thought it right simply to give the case as 
one of a rare class. 

Mr Goodsir writes as follows : — 

Structure of a Testicle remoted by Dr Duncan. 

A mass of an irregular ovoidal form, about the size of the last 
joint of the forefinger, appeared to be the testis, so much altered 
in texture as to present no trace of its original structure. 

It consisted almost entirely of fibrous texture, inclosing fat 
cells in its areolae, and, at variable distances throughout, small 
tubercular masses of a light yellow tough substance of a granular 
aspect, resembling some forms of scrofulous deposit. 

Near the reflection of the tunica vaginalis on the surface of 
the testis, two club-shaped projections were attached, covered 
by a layer of a substance resembling the ordinary integument, 
with a quantity of fatty cuticular debris upon it. This portion of 
integument somewhat suddenly became continuous with the sur- 
face of the tunica vaginalis. 

On the surface of the club-shaped projections, and at the angle 
of reflection of the tunica vaginalis, numerous long hairs were 
attached by bulbs. 

These hairs, of one-half to three-fourths of an inch in length, 
were conical, pointed, and of two kinds, some having their conical 
pulp-cavities prolonged in the form of canals, full of cells to their 
extreniities ; others were, with the exception of their conical pulp- 
cavities, solid. 

The integumentary membrane in which the hairs were im- 
planted, resembled in all respects the ordinary skin of the sur- 
face of the body. 

A few hairs appeared to arise from the general surface of the 
tunica vaginalis. 

In the substance of the club-shaped projections, but particu-, 
larly in the larger of the two, when it adhered to the mass of 
the testis, there were irregular masses of soft cartilage, presenting 
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all the ordinary cbaracters of that texture-corpuscles, and a few 
vascular canals. 

In some places this cartilage had been converted into bone, in 
which were visible irregular Haversian canals, and numerous cor- 
puscules and canal iculi. 

One portion of bone, resembling a sand-glass, measured half an 
inch in length. 

John Gooosir. 

CoUcge, Edmbiu;g[h, 2d June, 1845. 
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Lectures on Subjects connected with Clinical Medicine^ compris- 
ing Diseases of the Heart. By P. M. Latham, M.D., 
P.R.C.P., &c. Vol. I. London, Longman. 1845. 

We have rarely enjoyed the gratification of perusing a practical 
work on any subject in medicine so eminently lucid, simple, and 
graphic, as the work before us. From beginning to end it con- 
veys to the reader the impression of one pointing out objects 
under the immediate observation of the reader, rather than a de- 
scription of objects formerly seen and remembered. The whole 
lectures are emphatically clinical^ and have all the charm and 
interest which attaches to pure clinical instruction. They are the 
substance, and in some instances the literal transcript of the Clin- 
ical Lectures delivered by the author at St Bartholomew^ when 
physician to that hospital. 

The first four lectures are devoted to an exposition of the na- 
tural and anormal sounds, impulses, and resonances of the heart, 
and are characterized by that clearness and simplicity which is the 
prevailing feature of the work. 

With respect to the extent over which the sounds of the heart, 
in a state of health, may be heard, we cordially agree with the 
author. We have long thought that the statements of systematic 
writers are apt to mislead on this point, by aflfecting a precision 
which is not warranted by observation and experience. 



Ci 



With respect to the first sound,^^ he observes, ^* I should be at a loss to mark the 
exact space within which healthy proportion and healthy structure always required it 
to be heard, and in neither more nor less. There are so many circumstances, some 
consistent with health in the largest sense, and some exclusive at least of its disease, 
which make the systolic sound of the heart mor6 or less extensively aadible, that (I 
am persuaded) two healthy persons would not easUy bo found in whom it would b« 
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heard exactly within the aame thoracic tpace. Whether a man he (kt or lean wlH 

always make a great difference. In the one it will he kept within the precordial region, 
in the other it will he carried heyond it. Fat is so had a conductor, that where it 
greatly abounds, it will restrict the sound to less than the entire precordial region, CTea 
to a very small part of it, so that you will not he ahle to hear the heart farther than 
you can feel its impulse, or not farther than its apex. But mere skin and hone are 
such good conductors, that in very thin persons the sound will spread far heyond the 
precordial region, and he heard at any part of the chest to which you apply your ear.** 
—pp. 10, 11. 

The description of the anormal sounds of the heart affords a 
very excellent illustration of the impressive and graphic style of 
the author. After dividing all the unnatural murmurs of the 
heart into endocardial^ those which are the result of disease in 
the interior of the organ, and which take the place of the natural 
sounds; and exocardial^ those which are the result of disease 
affecting the opposed surfaces of the pericardium, and which are 
independent of the natural sounds, although capable of obscuring 
or altogether masking them, — Dr Latham thus forcibly, and some- 
what quaintly, describes their distinctive characters : — 

*' It would he time and trouble thrown away to dwell long npon these endocardial 
and exocardial murmurs, with a view of descriHng what they are in themselves and in 
contrast with each other. For after all, every man must learn them for himself by the 
teaching of bis own ear. Touching, however, onr mere perception of them as sottnds, 
there are a few circumstances interesting enough to mention, which may chance to help 
the ear to a readier acquaintance with them. 

*^ Whenever we hear any unusual sound, either for the sake of conveying our notion 
of what it is to anothei^, or often for the sake of being sure that we have a right notion 
of it ourselves, we are apt to set about imitating it. Now, any man hearing the en- 
docardial murmur for the first time, as it occurs in the great majority of cases, would 
be almost sure to try and imitate it with his mouthy and, what with whistling and blow- 
ing, he would presently hit upon something so very like it, as to make him pleased 
with his own cleverness. But, hearing the exocardial murmur, such as it is in the 
majority of cases, for the first time, he would never think of imitating it with his 
mouth ; he would rub his hands together, or the cuffs of his coat, or take up any two 
things within his reach — two pieces of thick paper, perhaps — and rub them together, 
and, what with brushing, and rustling, and crumpling, he would presently bring out a 
very near counterfeit of the exocardial murmur."— -pp. 26, 27. 

The description of the anormal sounds, indicating disease of 
the heart, is admirably illustrated by a clear and striking exposi- 
tion of the mode in which they are produced. This is followed 
by an estimate, a sober and practical one, of their value in the 
treatment of such diseases. 

Instead of a systematic description of the inflammation of the 
heart, Dr Latham sets before his readers, the pre-eminent signs 
of each of its inflammations — endocarditis and pericarditis. He 
directs his course by them, and their clinical history becomes, in 
his hands, a commentary upon the diagnostic signs, '^ the time and 
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eonditions of tbeir appearing, continuing, and ceasing ;'*'* while he 
surveys the other signs and symptoms, " many or few, constant 
or occasional, coming or going, as subordinate.'' 

This mode of treating his subject is eminently practical and 
interesting. It leads him first to an examination of the mode in 
which the endocardial and exocardial murmurs become the diag- 
nostic signs of endocarditis and pericarditis, and how they came 
to be discovered to be such. For this discovery we are in some 
measure indebted to the author himself, more so to the valuable 
researches of M. Bouillaud, but principally to the observations of 
Dr Watson and Dr Stokes, to whom a well merited tribute is 
paid by Dr Latham. 

We have next in Lectures V. VL and VIL a description of 
endocarditis and pericarditis, of which the characteristic signs are 
made the groundwork, and the circumstances in which they occur 
are explained, and their value estimated. The other signs of those 
affections — pain, excessive or irregular action of the heart, feeble- 
ness and intermission of the pulse in the former affection ; — these 
and dulness on percussion and undulatory or vibratory movements 
in the intercostal spaces in the latter, with the general symptoms 
of both, are successively examined, and their value in the diag- 
nosis and treatment of the diseases pointed out. According to 
the experience of the author, the attrition-sound of pericarditis, 
unlike that of pleurisy, very rarely disappears on the development 
of dulness, consequent upon effusion. 

Far from overlooking the value of the means of diagnosis avail- 
able before the discovery of the auscultatory signs, full value is 
attached to the labours of Senac, Morgagni, and Corvisart ; but 
the importance of the new methods of diagnosis lies in their 
being available at a period of the disease when the other signs are 
very frequently absent. 

'* Of an acate and severe rheumatic pericarditis running on to its fatal termination, 
absolutely unattended from first to last by any symptoms except the auscultatory, the 
examples, I believe, are very rare ; few at any time have died of it without any attempt 
to save them. The victims of an undiscovered and untreated pericarditis are few ; but 
the exampleb (I am persuaded) are by no means rare of an acute and severe rheumatic 
pericarditis progressive for many days, and unattended in the meantime by any but aus- 
cultatory symptoms, other symptoms, however, arising at last ; and many such cases (I 
an persuaded) were f&tal formerly. The best treatment, commenced as soon as the 
only symptoms then understood had declared themselves, came too late ; and many 
such cases would be fatal now, did not the first attrition-sound from the precordial re- 
gion call into instant use the remedies by which we deal with pericarditis. 

'' My experience tells me, that in acute pericarditis the fluttering, faltering action of 
the heart, and, with it, the respiratory anguish, are almost sure to occur, but that the 
time of their occurrence is almost always late, and that the murmur and the precor- 
dial dulness always precede them. 

**' But my experience tells me, that in acute pericarditis the pain, if it occur at aU, 
almost always oceiirs early. The first access of inflanunation generally produces it as 

VOL. iir. D 
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well in the pericardium as in other parts. Yet, early as is the pain, the murmur is 
often earlier." — ^pp. 140, 141. 

The great frequency with which carditis or pericarditis is shown 
to take place, in connection with acute rheumatism, will startle 
most of our readers; and when the imminent and immediate 
danger of those affections, and the organic changes which they 
leave when recovered from, are remembered, in connection with 
the frightful list of diseases to which such changes predispose, it 
may well lead us to peruse with avidity every treatise such as this, 
which tends to give us more accuracy in our diagnosis, and make 
us more alive to the necessity of close watching, and of early and 
active treatment. 

Of 136 cases of acute rheumatism, treated by the author in 
St Bartholomew''s, the heart was exempt only in 46 
" Heart affected in . . 90 

" Seat of disease in the heart : — 

Endocardium alone in , . . 63 

Pericardium alone in . . 7 

Endocardium and pericardium in . 11 

Doubtful in . . . . 9 

" Deaths 3. In all of whom both endocardium and pericar- 
dium were affected. 

" Here are momentous facts which go (I suspect) a good deal 
beyond the ordinary notions entertained by medical men of this 
matter. It is believed that among the sufferers of acute rheu- 
matism an individual now and then unluckily has his heart in- 
flamed. The thing is looked upon as an accident which, if not 
very rare, yet is not very common. But it appears, from the 
event, not of a dozen or twenty cases merely, but of a number 
large enough to furnish the measure of what naturally belongs to 
the disease, that as many as two-thirds* of those who have acute 
rheumatism also suffer inflammation of the heart.* 

" Further, the pericardium is popularly regarded as the special 
and most frequent seat of the inflammation which takes its rise 
from acute rheumatism. But it appears from cases sufficiently 

* '^ It has been suggested to me that, in the records of my practice at St Bartholo- 
mew's, there would probably be found a somewhat greater frequency of endocarditis 
and pericarditis, as the concomitants of acute rheumatism, than is usually observed ; 
and that this might be owing to the sedulity of my clinical clerks, who were ever on the 
alert to gain admission into my wards of (what were esteemed) interesting cases, and 
that thus I might get more than my share of rheumatisms in which the heart was af- 
fected. I cannot exactly tell how this may be, but I hear all physicians of public hos- 
pitals speaking of the heart being affected in acute rheumatism with a frequency far 
beyond the common belief. 

** The proneness of the heart to inflammation in rheumatic fever may not be at all 
times the same. It may belong to (what Sydenham would call) the epidemic constitu- 
tion of a certain series of years.** 
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numerous, that endocarditis occurs nine times in acute rheuma-, 
tism, for pericarditis once ; that simple endocarditis constitutes 
more than two-thirds of all rheumatic cardiac affections, and sim- 
ple pericarditis only one-thirteenth ; and that pericarditis is more 
frequently found in combination with endocarditis than alone/^ 
— pp. 144, 145. 

An interesting point in the statistics of the cases above referred 
to, is the frequency of organic lesion of the valves as the result 
of endocarditis. It is thus illustrated : — 

*^ But of these 63, whom the endocarditis did not kill, and who, as far as general 
symptoms could be trusted, might be pronounced convalescent or well, auscultation still 
told us that, after the inflammation had ceased, the membrane recovered its complete 
int^;rity of structure only in 17, and that it remained permanently injured in 46. For 
of the 30 males, the subjects of rheumatic endocarditis, the endocardial murmur ceased 
entirely only in 8 ; while it remained, after they were convalescent, and as long as they 
continued under observation, in 22. And of the 33 females the endocardial murmur 
ceased entirely only in 9 ; while it remained in 24.** — p. 147. 

The frequency of pneumonia, pleurisy, and bronchitis, occurring 
as complications of rheuinatic inflammation of the heart, is illus- 
trated by statistical tables, which we regret our limits prevent us 
from citing. 

The succeeding lectures are devoted to the subject of the treat- 
ment of acute rheumatism, and of its two principal complications 
— endocarditis and pericarditis. 

The effects of blood-letting, and of opium, and of calomel 
purges in the cure of rheumatism, are successively examined ; first, 
when either is used alone, and afterwards in ^combination, and the 
preference given to a judicious combination of the three, foUowed 
if necessary by the administration of colchicum. 

^ When from the pulse I have conudered venesection necessary to bring down the 
circulation, the loss of between twelve and sixteen ounces of blood has generally been 
enough to answer the purpose in view ; and the venesection has seldom been repeated. 

*' The opium, and calomel, and purgatives I have been accustomed to give in com- 
bination thus : — With the calomel administered at night, according to its quantity, I 
have united more or less of opium. To ten grains of calomel I have added one grain 
of opium ; or to five of calomel I have added half a grain, continuing to give them 
together in the same proportions, night after night, as long as they are needed. Then, 
on each succeeding day, when a large purgation of the bowels has been duly obtained, 
I have still given the opium alone, or with saline draughts, in doses of half or one-third 
of a grain, every five or six hours. And thus, with the larger quantity at night, and 
the smaller quantity during the day, about two grains of opium have been commonly 
taken in the course of twenty-four hours. 

" Here, then, the vascular system, and the nervous system, and the abdominal vis- 
cera are all at the same time made to feel sensibly the impression of the remedy, but 
none of them is subdued, by it. And while blood-letting, and opium, and calomel with 
purgatives are all made confederate for the cure of the disease, none of them is g^ven 



in excess.^ 
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*' But In all cases of acute rheamatasm, both mild and seyere, the practice pievails 
of giving colchicum, not alone, but as an auxiliary to other remedies. To bleeding, 
and o|num, and calomel, and purgatives, given in the manner specified, many would 
add colchicum. They would prescribe a grain of the acetous extract, or fifteen or twenty 
minims of the wine twice or thrice a day, some oonsideiing it to act sedatively, and as 
a special auxiliary to opium, and some specifically and with the force of an sntidote, as 
it does in gout. 

" I, too, use colchicum in acute rheumatism, but not after this manner. I reserve 
it for special emergencies ; and then I employ it with a trust and confidence which I- 
have in no other remedy. 

" When by venesection, and by opium, and calomel with purgatives, excess of vas- 
cular action, and fever and pain and swelling are abated, yet none of them are entirely 
abolished, but all still linger ; or when pain and swelling do not subside at all in pro- 
portion to the abatement of Vascular action and fever, which are considerably reduced, 
then I invoke the aid of colchicum, and give twenty or five-and-twenty minims of the 
wine of the seeds or the root, twice or thrice a day, and I often find the disease pro- 
ceed uninterruptedly to its cure. 

" Again, when by the same ordinary course of treatment, fever, pain, and swelling 
have been made to cease entirely, and have suddenly and unexpectedly returned, then 
I invoke the aid of colchicum, and give it in the same way ; and a few doses are com- 
monly enough to dissipate the returning disease, and restore the conditions of health. 
This is a pure case of relapse. The relapse, however, very seldom reaches the severity 
of the original attack.'*— pp. 214—218. 



In the treatment of the inflammations of the heart, Dr Latham 
does not differ in his practice from that commonly followed. He 
recommends blood-letting, general and local, not however to the 
extent pursued by some, and puts faith in the efficacy of mercury 
both as a remedy directly antiphlogistic in its effects, and also as 
reparatory^ — as both subduing the inflammatory action, and re- 
moving the products of inflammation. 

We regret that our limits prevent us from citing more largely 
from this pleasing and highly instructive volume, which we strongly 
recommend to our professional brethren, as well worthy of a place 
upon their shelves, beside the works of Andral, Corvisart, Laen- 
nec, and Hope. 



A Treatise on Corns, Bunions, the Diseases of the Naih, and 
the general management of the Feet, By Lewis Durlacher, 
Surgeon Chiropodist (by special appointment) to the Queen. 
8vo. pp. 196. London, 1845. 

We have perused this work with much satisfaction. It is on a 
subject too little attended to by medical men. It treats of 
Hard Corns, Callosities, Soft Corns, Festered Corns, Neuro- 
vascular Corns, Bunions, Nails and their diseases, the manage- 
ment of the Finger Nails, Warts, Chilblains, and the manage- 
ment of the Feet — to each of which topics a separate chapter is 
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devoted. If it be deemed beneath the dignity of medical men 
to practise in this department on the usual terms, it is at least 
worth their while to learn so much of such subjects as to qualify 
themselves to give friendly counsel to their patients and acquaint- 
ances, and so save them from the malpractices of itinerant jobbers 
and pretenders to knowledge. 

But the subjects above enumerated are excluded from Regular 
practice with no good reason. All of them deserve to be studied 
with care ; and it will be found that the improvement of our 
knowledge in such subjects, depends fully as much on just atten- 
tion to the principles and rules of pathology and therapeutics, as 
in any other subject of medical observation. 

There is not an absolute want of writers of note on these sub- 

Cts. OUr author refers to Lyon's " Spinae Pedum," published 
f a century ago, as founded on practical observation, and, bat- 
ing its theories, as the best book in the Emglish language on 
these subjects. But we have more recent and better known au- 
thorities to relieve us from the imputation of singularity in the 
cultivation of the subjects referred to. About thirty years ago, 
Mr Wardrobe published his " Account of some Diseases of the 
Toes and Fingers ; with Observations on their Treatment,''* in 
which, among other affections, corns and chilblains are treated of. 
This paper contains some valuable observations. More recently, 
an excellent lecture by Sir Benjamin Brodie has been published 
on corns and bunions.-f" Moreover, in some of the Systems of 
Surgery, as in Callisens' Work and Mr Syme's Introduction, 
valuable observations . occur. But we must stop our catalogue 
of authorities, in case we should run into the fault with which we 
are going to charge Mr Durlacher — which in truth is a fault, less 
of a professional kind, than one against good taste — it is in end- 
ing his introduction with a catalogue of a dozen of ancient au- 
thors, whose works he recommends to be consulted, without any 
reference to the place in their ponderous folios where the subjects 
concerned are treated of. This list begins with Hippocrates, and 
ends with Haley Abbas, Phases, and Alsaharavius. We cannot 
give Mr D. credit for having consulted the authors he here re- 
commends to his readers ; and, when we came to this list, we 
confess we began to harbour some misgivings as to the character 
of the work, which, we are glad to say, a farther perusal has dis- 
pelled. We could not help thinking of the lengthened string of 
outlandish names with which old Mr and Mrs Culpepper, in their 
midwifery, delight to astonish the greener reader at the close of 
each chapter. But we are dwelling too long on a venial fault. 
We cite the following passage from the first chapter : — 



* London Medico-Chinirgical Transactions, toI. ▼. p. 129. 
t London Medical Gazette. 1836. Vol. 17th, p. 775. 



30 L. DUBLACHBR ON CORNS. 

^^ Although all corns are similar in structure, they present ^mieties according to the 
parts upon which they are formed, or the tissue that hecomes inyolved. They are 
classed under the following heads : — ^hard, callosities, soft, festered, and neuro-vascn- 
lar ; hy which names they will be respectively desmbed in the succeeding chapters. 

" Pressure and friction are unquestionably the predisposing (exciting ?) causes of 
corns, although in some instances they are erroneously supposed to be hereditary. Im- 
properly made shoes inyariably produce pressure upon the integuments of the toes and 
prominent parts of the feet, to which is opposed a correqranding resistance from the 
bone immediately beneath ; in consequence of which, the Ycssels of the dermis** (a 
word we reprobate) **" are compressed between them, become injured, congested, and, 
after a time, hypertrophied ; a larger quantity of lymph is thrown out than is required 
for the formation of the normal cuticle, so that layers are generated considerably sooner 
than the outer lamina is worn off, thus forming layer upon layer, which become inter* 
woven, and adhere together. 

*'■ If the cause be removed, the inflammatory action ceases, and Uie result is simply 
an external induration of superficial irregular scales or laminae ; if continued, the irri- 
tation keeps up the increased action of the papillae, more epidermic secretion is poured 
out upon the under surface of the already thickened cuticle, where it coagulates, produ- 
cing bulbs or projections, generally of conical shape, descending into corresponding cells 
or follicles of irregular depths, according to the injury caused upon the immediate parts 
where the external pressure is most severe. In this manner the process continues to 
the full development ; the surrounding congestion ceases, lymph is thrown out, which 
becomes organised, and forms a protective sheath or sac round each bulb to its apex, 
and thus the formation of the com is completed. 

*' These bulbs are composed of layers decreasing more and more in size as they ap- 
proach the secreting point in the dermis, where they become condensed and opake by 
compression, visible as white or yellowish specks, according to the colouring matter of 
the skin, when the outer portion of the induration has been removed. 

'^ These irregularities, or projections, are what have been incorrectly called stems or 
roots. 

^ The rapid reproduction of the corn, after extraction in chronic cases, is owing to 
the sac, or sheath, filling in a very short time with a fresh quantity of epidermic secre- 
tion, which is soon converted into a com by the continuance of the exdting cause. 
By destroying the sheath, the secreting vessels fill up the space, and a healthy skin is 
produced. If the external pressure be then removed, the com, probably, will not form 
again. The presence of the sac will explain the reason why the operation of extnu>- 
tion can be performed without giving pain or drawing blood. 

*' The point of the com will frequently press on and rapture some minute blood- 
vessel, producing extravasation of a red, brown, or black colour, the depth of tint de- 
pending on the length of time the blood has been effused. This will be absorbed into 
some of the contiguous layers, by the process of imbibition, and be visible through the 
thickened cuticle, although it very seldom rises to the surface. 

'* If the prei»ure should be severe, and the apex of the com descends near the arti- 
culation of a joint, the bursa beneath will become inflamed and enlarged. 

*' Corns which grow between the toes are of the same stracture as all others, but 
become soft from condensed perspiration, their position, and the approximation of the 
toes. Persons of a gouty diathesis, and subject to what are called chalk-stones, have 
frequently a discharge of carbonate of lime (urate of soda ?) follow the retraction of 
a com." — ^pp. 1 — 4. 

The account just given of what at the risk of drawing a smile 
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from our readers, we shall call the pathology of corns, seems to 
be on the whole correct. But as to the connection of a corn with 
a subjacent bursa above referred to, we incline rather to agree 
with the account given by Sir Benjamin Brodie, than with that 
of our author. In our author'^s account, the com is regarded as 
at last reaching a previously existing bursa ; on the contrary, 
according to Sir Benjamin, the bursa has not a previous exist- 
ence, but becomes developed in the progress of the morbid action, 
by which a full formed com is produced. As this is a point of 
some interest, we quote the passage from Sir B.^s lecture* 

*' I have said tbat a com is, in the first instance, a thickening of the caticle secreted 
by the cutis, when it is kept in a state of constant irritation by the operation of ex- 
ternal pressure, squeezing it against a prominent surface of a bone. But a complete 
com is more than this. A bursa or bag of synovial membrane, similar to those bursae 
which are of original formation, but of a very small size, is formed between the thick- 
ened cuticle and the cutis ; and it is this combination of thickened cuticle, with a sub- 
jacent bursa, which constitutes a perfect com. This is a fact which you may easily verify 
for yourselves, as the opportunities of dissecting corns are abundant in the dead-house 
of the hospital." * 

We quote again from our author^s chapter on Callosities : — 
Callosity is the term applied to " the thickening of the cuticle 
in large layers on the soles of the feet," when they are produced 
by pressure alone " a com corresponding in situation to the pro- 
jection in the shoe, forms about the centre of the induration.'' 

" In most feet subject to this complaint, the bones at the articulations of the great 
and little toes are very prominent, and the integuments covering them form thick pro- 
jections, so much so that the intermediate space constitutes an arch. In fiat feet, 
thinly covered with fiesh, the bones are distinctly visible, so that the finger can be placed 
between each. In this case, callosities not unfrequently form on their under surface. 

'* In moist fieshy feet, a com forms about the centre, between the inner and outer 
metatarsal bones ; it is deep seated, and is shaped like a cone, the apex pointing inwards, 
and extending down to the dermoid tissue beneath. I have seen them occasionaUy of 
an extraordinary depth." — p. 19. 

Callosities also form on the ball of the great toe, and round the 
edge of the heel. 

Soft coms occur between the toes, owing to the toes being 
closely pressed together, chiefly by wearing very narrow soldd 
shoes. 

" The first symptom is a burning sensation between the toes, as if the parts, were 
scalled, frequently followed by the formation of a blister, which is seldom obser- 
ved, until the serum irritates the true skin, and occasions pain. If the serous fluid is 
not evacuated or absorbed, a gelatinous concretion forms, which ultimately becomes a 
com ; or if the serum is discharged, and the new epidermis be not healthily reprodu- 
ced, it thickens into layers, and a corn is generated." 



* London Medical Gazette, 1836, vol. xvii. p. 776. 
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** The prinuury indication may likewise be known by a aeuation at if gnTel or a 
■mall stone was between the toes, attended by itching and smarting pain, and sometimef^ 
by a slight cracking of the skin. 

'* In severe cases, the symptoms commence by inflammation — the skin being bat 
slightly thickened— on some prominent point or articulation, and a com is soon deve- 
loped in the centre of induration. It is recognized by being of a circular form, and of 
a yellowish brown, or dirty red colour. 

" If it be not soon extracted, ulceration will take place, the foot become swollen and 
the inflammation will extend along the absorbents up the leg, sometimes even to the 
glands about the groin. Great pain is experienced in the part affected during the for- 
mation of matter.^* — ^p. 35. 

A soft corn sometimes also has the form of a split pea, or shows 
a small circular elevation of the skin, or it is broad and flat, con- 
taining extiavasated blood. 

Festered corns are corns attended with inflammation and sup- 
puration. They form chiefly over the joints of the middle phal- 
anges of the toes, when the integuments over these are much 
stretched by an extreme curvature of the toes downwards and 
inwards, and when much pressure or friction is at the same time 
applied to these projecting joints. There is at first redness over 
the joints, and great sensibility, the epidermis " becomes slightly 
thickened, semitransparent, and less laminated than in any other 
species of coms.^ Inflammation supervenes, and a com is deve- 
loped about the centre of the induration. A suppuration takes 
place, red streaks run up the foot, and, in the worst cases, ulcer- 
ation may involve the periosteum, and proceed even to the caries 
of the bone.- 

Neuro-vascular corns form on the projecting parts of the toes 
in persons of some constitutions. 

'* When fully developed, the epidermis covering the affected part is slightly thick- 
ened and semitransparent, having villi or nervous fibrillae clearly visible, running in 
Bg-zag whiti^ lines within the induration, and small corns appearing between theni 
like white specks, corre^ionding in form to the cells or follicles they occupy. 

**" Although these corns are as insenable as any other cnticular thickening, the inter- 
miiq[led imrvoos filaments are so exceedingly sensitive to pressure, that the aoflest 
leather of any shoes can scarcely be borne, and the least touch in attempting to re- 
■aove any part by an operation, i^ves the moat excruciating pain.^ — p^ 66. 

The description given by our author of what he terms " Neuro- 
vascular coms,^ and the cases he cites, correspond pretty nearly 
with the disease described so well by Mr William Wood, under the 
name of painful subcutaneous tubercle, which has also been treated 
of under the name of Neuroma or Neuromation, on the supposi- 
tion that it is a tumour or growth on a nerve. Our author has 
made no reference to the simUarity between his neuro-vascular 
cams and the neuroma or painful subcutaneous tubercle, which 
is to be regretted, as his experience, aided by the descriptions 
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given by Mr Wood and others, might have materially tended to 
improve our knowledge of this still obscure disease.* 

^ The Ywcnlar ezcreBcence is a deep-seated spongy or vascular sabstance, forming a 
careniBsciibed tumour, not projecting mncli bejond the level of the thickened cuticle ; 
whea fhllj developed, the whole of the sorfiice is studded with red and black specks, 
and the surrounding integuments are inflamed and swollen. 

** In some cases the minute extravasations are not distinctly defined ; the excres- 
cence then appears as a softened tuft, the vascular fibres composing which seem to be 
of unequal lei^h. When an attempt at extirpation is made with the knife, he- 
moxrhsge to a considerable extent immediately fellows, all the minute vessels pour- 
ing forth their contents very profusely.*^ — ^p. 76. 

A bunion is, according to our author, " an enlaigement or 
thickening of the common integuments over the first joint of the 
great toe, seldom affecting both feet at the same time, caused 
either by compression, or by an unnatural obliquity of the great 
toe outwards, by which the position of the joint between it and 
the metatarsal bone is changed .^^ 

The disease is trifling at first, but the cuticle over the swelling 
13 apt to become studded with small superficial coins, and, if ne- 
glected, may become of very serious consequence by the eflPiision 
of serum, suppuration, or by involving the periosteum, the bones, 
and the joint itself. A similar disease affects the corresponding 
Joint of the little toe. The term bunion is in general much 
more vaguely used. It appears that in the limitation just stated, 
the French use the word " oignon," to denote the affection ; 
and it seems possible that the English word bunion may be a 
corruption of this word. " The disease does,'''* our author says, 
^' in a measure resemble a skinned onion in smoothness and 
roundness.'' We cannot enter farther on our author's account 
of bunion, which is, on the whole, complete and instructive. A 
similar difference of opinion occurs here as in the case of corns, 
•namely, whether the bursa be primarily the seat of the disease, 
or only involved in it during its progress. Our author regards 
the disease as extending to the bursa, while Mr Syme, for ex- 
ample, as we think correctly, describes bunion as a disease of the 
bursa over the ball of the great toe. 

We cannot take time to follow Mr Durlacher into the dis- 
eases of the nails, and into the rest of his chapters ; but as 
many of his observations are valuable, we may extract some of 
them for the periscope of this or the succeeding number of this 
Journal. 

With regard to the prevention of corns and the allied affec- 
tions, it is commonly supposed that nothing is more easy, pro- 
vided the person subject to them takes pains to wear large 

* See Edinburgh Medical and Surgical Journal, vols, xi., xvii., xviii. ; Craigie^s 
Pathology, p. 292 ; Syme's Surgery, p. 437. 

VOZi. III. E 
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enough shoes, so as to avoid cramping his feet. It is no dotibt 
true, that many people who now suffer from corns would live 
free from this misery, would they consent to give their feet a 
little more room. In short, no doubt exists, without the aid of 
statistics, that corns prevail in proportion as the fashion of the 
fisij requires the feet to be confined within a narrow space. But 
it is equally obvious that there are many individuals, of both sexes, 
so predisposed to corns, or rather so susceptible of them, from 
the original conformation of their persons, that they could escape on 
no other condition than the giving up of walking altogether, and 
keeping their feet uncovered. Hence, as men must walk, and 
civilization requires that tlie feet be covered, there will be corns 
in spite of the strictest obedience to all the wise saws current 
for the avoiding of them. 

The remainder of this article we propose to devote to a re- 
view of the methods of treatment suggested by such surgical autho- 
rities as have condescended to speak of corns, in connection with 
those recommended by a professed chiropodist like our author. 

Cutting, Scraping, &c. — Scraping, or else the mere removal 
with a cutting instrument is the proper treatment of simple indu- 
ration, not situated over a projecting bone, and of callosities in 
general, after which a piece of soap plaster is to be applied over 
the cut surface; if the exciting cause can be avoided, the indura- 
tion hardly returns. In the more complete com, formed over a 
projecting bony point, extraction, by dissecting round between 
what Durlacher calls the sac and the corn with a pointed instru- 
ment, is necessary, care being taken so to incline the instru- 
ment inwards, that it shall follow the narrowing of the com as it 
deepens. When chemical means are to be employed for getting 
rid of the com, it may be simply shaved thin with a fine edged 
instrument, or scraped down with a fine steel or fish-skin rasp, 
as Brodie recommends. 

But removal by proper instruments is not merely the proper 
treatment in hard corns, indurations, and callosities, but also in 
soft and festered corns, though in these some previous preparation 
and other modifications of the treatment often become necessary, 
as will be noticed hereafter. When there is pus present, in any 
kind of corn, it must of course be evacuated. 

In the ordinary form of painful subcutaneous tubercle, by the 
consent of all surgical authorities, removal of the little tumour 
is the only effectual remedy ; or, as Mr Syme says, *' which no 
less easily than quickly and safely relieves the patient from it.**' 

What Mr Durlacher, however, says on this subject, is apt to 
raise some doubt if we were right in pronouncing his neuro- 
vascular corns to be the same with the painful subcutaneous tu- 
bercle, or the Neuroma and Neuromation of other authors. Or 
perhaps his name is of greater latitude, and includes some other 
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kinds of painfal tumours, besides the simple Neuroma or Neuro- 
mation. 

^' " I am fully of opinion that this is the species of corns, which, when cut unskil- 
fullj, or improperly treated in persons of inflammatory constitution, and particularly 
in aged people, has heen productive of very serious consequences, and even in some 
instances of death, from the resulting mortification. The latter termination occurs 
more especially with persons advanced in life, in whom the lower extremities have al- 
ready less vitality than other parts of the enfeehled irame, and consequently, are 
unaUe to resist the effects of the additional irritation, caused by an unskilful opera- 
tion. 

" The first treatment should be by palCative remedies, paiticukrly during the in- 
flammatory state : the application of lint, dipped in cold water, covered with oiled silk, 
wiU generally be found sufficient for the purpose, together with rest, directions being 
given to avoid all pressure. 

'^ When the irritation has ceased, the thickened cuticle may be carefully removed 
mtfaout giving much pain, if the nervous fibrillae are not touched by the instrument, 
after which soap plaster may be applied, at the sametime guarding the projecting jmnt 
from the pressure of the shoo by mechanical means. 

*' In chronic form, which is always unattended with inflammation, but where the 
epidermis is much thickened, it should be scraped off, until the white lines and interme- 
diate specks are visible. The corns should then be very carefully picked out from be- 
tween the filaments, great care being taken in the operation to avoid pricking them or 
producing hemorrhage, as it would be attended with excruciating pain, and might cause 
great irritation and inflammation ; the wetted lint should be afterwards applied for a 
few days, or until the soreness and pain cease, and then a small piece of soap plaster 
should be placed over the com, and worn continually. 

** With the usual caution against pressure, perfect relief will thus be obtained/* — 
pp. 67-— 69. 

Antiphloffistic, emollient^ and soothing applications. — These re- 
quire no observations, the indications for their use being in general 
80 apparent. Mr Durlacher appears to be very judicious in his 
frequent recommendation of hot water fomentation, poppy-decoc- 
tion, linseed-meal poultices, spiritous lotions, and water dressing, 
when the attendant irritation forbids the radical cure. 

Nitrate of siher, — ^The lunar caustic is much recommended 
by surgeons in the treatment of corns. Sir B. Brodie says, 
in speaking of hard corns, the com may be rubbed with nitrate 
of silver, and after this application has been continued for a few 
days, it may be readily peeled oif. Mr Wardrobe advises as 
much of the corn to be removed as can be done safely with a 
sharp knife, or by tearing, and then, after immersion for some 
time in warm water, to rub the surface over with the lunar caus- 
tic. Mr Higginbottom gives similar directions, his plan being 
however somewhat more particular. It is not in the first edition 
of his work, but may be seen in Cooper^s Surgical Dictionary, 
Art. Corn. Mr Syme thinks that the best treatment for hard corns 
is to touch the part again and again with acetic acid, till the whole is 
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scraped out, and then to apply the nitrate of silver to the exposed 
surface. Mr Durlacher makes no mention of nitrate of silyer in 
the treatment of hard corns, but gives several instances of its 
utility in the ulceration which sometimes attends obstinate cal- 
losities ; and he makes much use of it in the treatment of the 
soft, the festering, and the neuro-vascular corns. In the case of 
the soft com, he applies the caustic after the removal of the thick- 
ened cuticle, and the extraction of the com^ if there be one pre- 
sent, unless the part bleeds, in which event the application of the 
caustic is delayed till the bleeding stops. For his method of 
using it in the two other kinds we must refer the reader to the 
work itself. 

PvtOrSsa fusa^ aquapaiasaw. — These are hardly spoken of by 
writers on the diseases of the feet, unless in bunions, in which 
potassa is recommended by Mr Listen ; and it appears to have 
been sometimes used by Mr Durlacher in these with advantage. 
We are persuaded, however, that the aqua potassse is one of the 
secret applications made especially to soft corns, in which it is 
probably of service by its effect on the thickened epidermis. 
When the parings of a hard com are moistened with aqua potassse, 
they quickly swell up and become quite soft. 

Corrosive avbUmate^ red precipitate ointment^ mercurial 
plaster, — Mr Wardrobe recommends a concentrated spiritous 
solution of corrosive sublimate to be applied .two or three times 
with a hair-pencil after the removal of the com by cutting or 
tearing, and soaking the toe in hot water, or as a substitute for 
his use of lunar caustic above noticed. This method is not men- 
tioned by our other authorities, notwithstanding its apparent 
efficacy, and the ease with which it can employed. Mr Durlacher 
appears on some occasions to have used the red precipitate oint- 
ment with advantage in cases of ulceration of a more obstinate 
kind. Mr Wardrobe commends it highly in ulcerated chilblains. 
Mercurial plaster is one of the popular applications to corns. 

Strong acids. — Sir B. Brodie prefers the strong nitric acid 
to nitrate of silver for destroying the hard com, without the pre- 
vious use of the knife. He applies it for some days successively, 
by means of a probe, armed with lint, after which the com may 
be peeled off. He employs the same acid to remove the thick- 
ened cuticle in the soft com, applying it so sparingly that it may 
merely penetrate the epidermis, without affecting the parts be- 
neath. 

It was stated above, that Mr Syme recommends the acetic 
acid for the removal of the hard corn previous to the use of the 
lunar caustic for its eradication. Mr Durlacher says that persons 
labouring under coms should be cautioned against the rash use of 
such applications 'as nitric acid, aromatic vinegar, &c. ; and, in 
illustration, gives the case of a lady, who by the advice of a 
friend, applied aromatic vinegar to a soft com, by which the skin 



L. DUBLACHBR ON CORNS. 37 

around was destroyed, and much swelling, inflammation, and a 
feverish state produced. Here the aromatic vinegar was plainly 
applied too freely — so that this case is no argument against the 
plans advised by Sir B. Brodie and Mr Syme. 

Diacetate of copper. — ^A plaster consisting of diacetate of cop- 
per, six drams, ammoniacum and yellow wax, of each two ounces, 
is found to remove hard corns if applied sufficiently often. If the 
first application be insufficient, it should be renewed at the end of 
a fortnight. 

Mechanical means. — One of the simplest methods of relieving 
and even curing corns, is mentioned by Sir B. Brodie, as prac- 
tised by some chiropodists. A piece of buckskin leather, spread 
with adhesive plaster, is put on the toe, on which the com is, a 
hole being cut in the plaster, corresponding to the com. The 
pressure is thus taken off the corn, and thrown on the adjacent 
parts ; and if it be wom constantly, the com often at last disap- 
pears. A hard com on the sole of the foot, which proves exceed- 
ingly troublesome, is best treated on (he same plan. 

*' The hard cuticle being removed, a broad piece of buckakin leather is tabe applied, 
having a hole in it, where the com is situated. But a thin piece of calico, spread with 
adhesive plaster, and having no hole in it, is to be applied first ; that is, between the 
leather and the foot. Without this last contrivance, the flesh of the foot, when the 
patient walks, bulges or projects into the hole of the leather, so as completely to fill it 
np, and the patient^s condition is rendered rather worse than better. The calico, witVthe 
adheuve plaster, prevents this inconvenience, at the same time tbat it does not prevent 
the leather answering the intended purpose of taking off the pressure off the com, and 
throwing it on the surrounding ports. I may observe, by the way, that the same 
method is applicable to some other affections of the lower surface of the foot, as well 
as to corns.** — Sir B. Brodie, in Med. Gazette, 1836, vol. xvii. j>. 778. 

Mr Samuel Cooper recommends similar contrivances as a com- 
press, composed of from eight to twelve pieces of linen smeared 
with an emollient ointment, in which there is a hole cut corres- 
ponding to the com. And in the case of a com on the sole of 
the foot, a felt-sole with a hole in it of the size of the com or 
induration. 

For the permanent cure of soft coms it is often necessary to 
bring the toes which have become displaced to their proper posi- 
tion. The little toe is most frequently displaced, and hence the 
most common situation of a soft corn is between that and the 
fourth toe. It may often be brought into its place by encircling 
it with a stripe of adhesive plaster, and then carrying the remain- 
der of the stripe quite round the foot ; or a very thick piece of 
buckskin leather may be inserted between the fourth and little 
toe, spread with adhesive plaster on the side next the latter, and 
made of such a size that it may be sufficient to lap on its upper 
and under sur&ce. Sir B. Brodie describes a contrivance, made 
by the bandage-makers, to remedy displacement of the toes. ^ 
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" It consiats of a thin plate of metal, covered with thin leather, or a piece of attong 
leather, fitted to the lover snr&ce of the foot ; not to the whole of the eui&oe, but 
extending firaxn the extremities of the toes nearly to the tarsus. Slits are formed in 
this plate of leather or metal, and tapes are passed through these slits, forming loops 
above, hj means of which the toes are bound down and retained in their proper places. 
In many cases the same object may be attained by ampler means. A stripe of linen, 
spread with 'adhesive-plaster, about two-thirds of an inch in breadth, may be passed 
over the toes which are too elevated, and under the others, the extremities of the plas- 
ter being made to cross each other over the metatarsus. If this be neatly applied, it 
will keep the toes parallc] to and on the same level with each other. Whichever of 
these methods be employed, it is necessary that it should be persevered in for a consi- 
deiable time.'' — Sir B. Brodie, in Med. Gaz. 1836, vol. zvii. p. 778. 

The last resort in such cases is the amputation of the offend- 
ing toe. 

Mr Durlacher recommends both the above methods spoken of 
by Sir B. Brodie, advising stiff pasteboard, padded with wadding, 
and covered with silk, instead of a metallic plate or piece of 
strong leather in the former case. 

In our author^s concluding chapter on the management of the 
feet, there are many useful precepts of a prophylactic kind — yet 
equally applicable to the cure of corns of all kinds when they have 
actually arisen. We regret that our limits prevent us from making 
some extracts from this part of the volume. 

We close this article with the escpression, for the second time, 
of our very favourable opinion of this work. We regard it as an 
able, faithful, and judicious view of the whole subject, by one 
who has profited by a long experience among those who are most 
liable to affections of this kind. As to the literary merits of the 
work, notwithstanding a few slight blemishes at the very thresh- 
hold, it comes up to the best standard of medical works. The 
style in which it is written is beyond what we were entitled to 
expect, and would do credit to any Fellow of the College of 
Physicians. 



Siwth Annual Report of the Regisf/rar-^Oeneral of Births^ Deathi^ 
and Marriages in England^ for 1842. London, 1845. 8vo. 
Pp. 730. 

In the fourth number of this Journal, that for August of last 
year, Dr Alison, the distinguished Professor of the Practice of 
Medicine in the University of Edinburgh, published a paper, 
entitled ^^ Observations on the best mode of Registering Deaths.^ 
That paper had for its object, to enforce the plan recommended 
by a committee of the Royal College of Physicians of Edinbuigh, 
in opposition to that adopted by Mr Farr, to whom the Regis- 
trar-Ueneral of England and Wales has committed the direction 
of that department of his inquiries. We are reminded of Dr 
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Aliscm^s views by ihe recent publication of the Registrar-Gene- 
laFs Bieport for 1842, and by observing that Mr Farr still per- 
severes in that method of registering deaths, against which, as a 
means of statistical knowledge, concerning diseases, Dr A.^s ob- 
jections apply with so much force. 

Mr Farr^s plan is as simple as possible ; it consists in entering 
in a single co|umn the name and the duration of the disease which 
has proved the cause of death. Did the skill and means of know- 
ledge belonging to every one employed in the registration cor- 
respond to this simplicity, the plan could not feil to afford the 
most valuable information. But as Dr Alison observes, " it is 
obvious that to require^ or even to ifwite^ a declaration of the 
cause of death, in the same mode, in all cases whatever, is to 
make the statistical statements to be founded on those registers 
an almost certain source of fallacy, and of erroneous doctrine.'^* 

The plan which Dr Alison advocates is less simple, but is cer- 
tainly adapted to guard against some of the fallacies of Mr Farr^s 
metliod. In it there are two principal columns, each subdivided 
into two — or instead of one there are altogether four columns. The 
first of the two principal columns is headed, " Duration and seat 
of the disease,'' one of its subdivisions being marked " Acute,'' 
and the other, " Chronic." The seat of the disease is to be en- 
tered in one or other of these subdivisions, according as it was 
acute or chronic ; that is, according as its duration fdl short of 
or exceeded six weeks, while the precise duration in days is also 
to be added. The second principal column is headed, " Name 
of disease," and its two subdivisions are marked respectively, 
" Disease causing death," and " Previously existing disease or 
cause." It is obvious that when the name of a disease is stated, 
its seat is for the most part implied. But every one in the least 
conversant with the vagueness of statistical infQrmation drawn 
from popular sources, must perceive at a glance, that the object 
of assigning a column for the seat and duration, besides that for 
the name, is to afford the reporter a choice of entering the dis- 
ease by its seat, which is rarely undiscovered, or by its name, 
which must often be little better than a random guess. To force 
every one, no matter how slender his means of knowledge of the 
case, to pronounce on the name of the disease, which has caused 
death, is to take away all motive to accuracy, and to shut out the 
hope of future improvement. The very existence of two columns, 
in either of which the cause of death may be entered, would keep 
constantly before the minds of the persons concerned, whether 
medical or non-medical, the necessity of balancing with them- 
selves whether their information entitled them to fill up the second 
column or only that column concerning the entry of which there 
could be no doubt. 

* Northern Joqrnal, vol. i. p. 227. 
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Oddly enough, it appears by Mr Fan's observations on the 
plan advocated by Dr Alison, contained in the fourth annual re- 
port of the Registrar-General, that he altogether misapprehended 
its object. This we do not ascribe to any want of clear-headed- 
ness on the part of that gentleman, but merely to inadvertence. 
Yet we confess we would rather not see one to whom so import- 
ant a trust is committed, as the direction of the statistics of fatal 
diseases, guilty of inadvertence on any occasion whatever con- 
nected with the business in which he is engaged. 

We are as fully impressed with the value of statistical inqui- 
ries towards the advancement of knowledge, as it is possible to 
be. But that very conviction has always kept us even hypercri- 
tically jealous of the mode in which such inquiries are conducted. 
And this jealousy, by the past experience of the world, is not 
groundless. It is easy to play at statistics ; columns, figures, 
and rows of names cost little. There is perhaps no pursuit to 
which men oftener betake themselves without being fit for it ; 
there are few studies, besides, in which incompetency is so long 
of being found out. The world is made up of those who do, and 
those who play at doing — and the form of statistics is one of the 
easiest modes of playing at doing. 

But we beg Mr Farr's pardon ; our remarks have not the 
slightest reference to him. We believe him to be able and trust- 
worthy ; and we trust that he deserves the encomium passed on 
him in this report by the Registrar-General. 

" Nothing can exceed the diligent and assiduous attention "with T^hich Mr Fair de- 
votes his whole energies to the performance of this important task which is assigned to 
him as compiler of abstracts. From his medical knowledge, scientific acquirements, 
and intimate acquaintance with statistical subjects, he is peculiarly well fitted for the 
undertaking ; and the skilful method which he adopts in arranging the mass of figures 
annually submitted to his consideration, and the results which he learnedly deduces 
from the multitude of facts annually recorded, tend greatly to the advancement of the 
science of vital statistics.^ — Report, p. xviii. 

We are glad to remark in the report of the Registrar-General, 
that strenuous exertions have been made to promote greater ac- 
curacy in the returns, and that four inspectors have been ap- 
pointed. 
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The inspectors (among other points enumerated) are required to see that the ages 
and professions of those who die are duly registered — that exertions are used to impress 
upon persons giving information of deaths, the importance of producing a certificate of 
the causes of death, in the hand- writing of the medical men who attended the deceased 
in their last illnesses — that errors are properly corrected, noted, and numbered — that 
the proper ink is used, and that no erasures are mado'^that the certified copies, for- 
warded quarterly to the General Register Office, for the purpose of being there depo- 
sited, indexed, and rendered accessible to the public, are the exact and literal transcripts 
of the original entries — ^with many other points which it is unnecessary here to enume- 
rate." — Report, p. xiv. 
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The report contains a great deal of curious detail on the sub- 
ject of marriages, births, and deaths ; and we are pleased to see 
returns of the same description from several of the great Euro- 
pean states, introduced with a view to comparison with the statis- 
tical tables of England. 

We will not venture to criticise the tables on the cursory in- 
spection which we have been able to make of them ; or to say 
whether the mass of information which they contain might not 
be brought into more concentrated points. We content our- 
selves with quoting Mr Farr^s observations on the public health 
of 1842. 

'* The mortality in 1842 iros nearly the same as in the previous year. |.The morta- 
lity by diseases of the zymotic class ms 4062 in 1842, and 4049 in 1841 to a million 
living. In 1840 it was 4947. 

** Small-pox and scarlatina present the greatest variations in the five years over which 
the ahetracts extend, for 16,268 persons died of small-pox in 1838, and 2715 in 1842. 
The epidemic of scarlatina attained its maximum in 1840, and afterwards declined. 

" In 1838, there died from small-pox 16,268 ; in 1839, 9131 ; in 1840, 10,434 ; 
in 1841, 636^ ; in 1842, 2715. 

*' In 1838, there died from scarlatina 5802 ; in 1839, 10,325 ; in 1840, 19,816 ; 
in 1841, 14,161 ; in 1842, 12,807. 

" Or for every million living, there died from small-pox, in 1838, 1101 ; in 1839, 
604 ; in 1840, 679 ; in 1841, 408 ; in 1842, 172. 

*' And for every million living, there died from scarlatina, in 1838, 393 ; in 1839, 
683 ; in 1840, 1289 ; in 1841, 908 ; in 1842, 809. 

'* The redaction in the mortality from small-pox since 1840, was prolmbly the re- 
snlt, at least in part, of the vaccination act ; which has not, however, effected all the 
good that may be anticipated, as an epidemic has, since 1842, broken out in the metro- 
polis, and proved &tal to great numbers. The deaths in France from small-pox, were 
3317 in 1842, or not more than 91 to a population of a million. The deaths in Aus- 
tria from small-pox, were 4619 in 1840 ; 5189 in 1841 ; and 4411 in 1842, out of a 
population of 21,571,594 ; while the deaths in England, where vaccination was dis- 
covered by Jenner, were 10,434 from small-pox, in 1840 ; and 16,268 in 1838, out 
of a popalatioj|t{0nder sixteen millions ! Diarrhoea, dysentery, and cholera were fatal to 
7622 persons, which is considerably above the average ; and the excess may be ascribed 
perhaps to the higher temperature of the year. Influenza, on the contrary, and probably 
for the same reason, was less prevalent than in the previous year ; 1659 deaths were le- 
feiied to that head in 1841, and 883 in 1842. Fifteen deaths from hydrophobia occur- 
red in 1842, while seven only were registered in 1841 ; but 24 persons died of hydro- 
phobia in 1838." [We omit what Mr F. says of the mortality in childbed, which is 
less in 1842 than in the four previous years, and also a note on blindness from small- 
pox — the number of persons at present blind from which, in England, he estimates at 
from 4000 to 5000, most of them having become blind sinee vaccination was within 
the reach of all.] 

'* The table of the number of deaths, and the mortality in the five years, 1838 — 
1842, affords great facility for a comparison of the facts, and requires no further com- 
ment. 

" The notes contain the supplementary diseases, which so rarely cause death, as to 
require no place in the general tables, and present several singular combinations of 
causes, which are curious and not altogether uninstructive." — ^p. 505. 

VOL. lU. P 
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We cannot but think it would have been a useful addition to 
this volume, as the only very accessible pennanent record of the 
labours of the Registrar-General and his assistants, to have given 
some meteorological tables for the several districts, or if that be 
impracticable, at least to have repeated the yearly, quarterly, and 
weekly meteorological tables, printed along with " the summary 
of the weekly tables of the mortality in the metropolis." 

To conclude, we are heartily glad to see this system of national 
statistics, so long deferred, at length in full operation, and, if not 
as perfect as it may be, at least in the way to become more 
exact and useful. We trust we shall soon see a like system of 
statistical inquiry extended to Ireland and Scotland. The Re- 
gistrar-General, speaking of the continued deficiency of any such 
registration in Ireland and Scotland, notes these " as the only 
countries now in Europe, where it has not been deemed advis- 
able to record and analyze such facts, with the exception perhaps 
of Hungary, Spain, Turkey, and Greece." 



Part III.— PERISCOPE. 



ANATOMY AND PHYSIOLOGY. 

The Structure of the Human Placerda, By John Goodsir, Esq. 

In OUT last n amber we presented our readers with an esrtract from the veiy excel- 
lent series of anatomical and pathological observations recently published by the Messrs 
Goodor. Our last extract was on absorption, ulceration, &e., we now cite a portion 
of Mr John Goodsir^s very instructive account of the human placenta. 

I. — OP THB STRUCTURE OP THB TUPT8 AND VILLI OP THB PLACENTA. 

1. — Of the ConfigurcUion of the Tufts. 

'* A placental tuft resembles a tree. It consists of a trunk, of primary branches, and 
of secondary branches or terminal villi, which are attached as solitary villi to the sides 
of the primary branches, and to the extremities of the latter, in which case they gene- 
rally present a digitated arrangement The villus, when solitary, is cylindrical, or 
slightly flattened, or somewhat club-shaped ; when digitated, each division may be 
much flattened, or is then generally heart-shaped. The digitated villi are only soli- 
tary villi grouped together at the extremity of a primary branch.^' 

2. — Of^ External Membrane of the TufU, * 

** The trunk, the primary branches, and the terminal villi of the tuft aro covered by 
a very fine transparent membrane, apparantly devoid of any structure. This membrane 
may be described as bounding the whole tuft, passing from the trunk to the branches 
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snd firom these to the villi, the free extremitieB of which it closely covers. Its free 
soxfaoe is smooth and g^stening — ^ita attached snrfiice is somewhat rough. *^* 

Z.—Ofiha External Cells of the ViUi. 

^ Immediately under the memhrane just described is a layer of cell8.f They are 
flattened spheroids, slightly quadrilateral in outline, from the manner in which they 
are packed tc^ther. When a tuft is viewed in profile, under compression, its edges 
esdiibit the appearance of a double line, which leads the observer to suppose that its 
bounding membrane is double, with the cells just described situated between the two 
laminse. In the space between the two lines, the nuclei of the cells may be seen in 
the form of dark oval spots, and the septa formed by the walls of contiguous cells are 
also visible. 

\ ,^^ At variable distances the space between the two lines widens out into a triangular 
form, the base towards the external membrane, the apex towards the centre of the vil- 
lus. This wider space is produced by a larger group of cells, which appear to be pass- 
ing off from a spot in the centre of the mass. The groups of cells I am now describ- 
ing are gnminal spots. They are the centres from which new cells are constantly 
passing off, to supply the loss of those which have disappeared in the performance of 
their important function. 

*' As in the case of the intestinal epithelium, I am inclined to believe that a fine 
membrane lines the internal aq>ect of the layer of cells. I have not been able to iso- 
late it ; but the very sharp outline in a profile view of a villus confirms me in my be- 
lief of the existence of such a membrane." 

4. — Of the Internal Membrane qfihe Villus. 

^ When a villus, under gentle compresnon, is viewed by transmitted light, there is 
perceived under the structures already described, and immediately bounding the blood- 
vessels, and other parts to be afterwards examined, a membrane finer and more trans^ 
parent than the external membrane, but strong and firm in its texture. This mem- 
brane is most distinctly seen when it] passes from one loop or coil of the blood-vessel 
of the villus on to another. It separates very easily from the internal surface of the 
layer of external cells. I am not disposed to believe that it is attached to this layer, 
bat am of opinion that the spaces which frequently exist between them, even in villi 
which have undergone no violence, are due to the presence of a fluid matter, the nature 
of which will be afterwards considered. Be this as it may, pressure very easily separ 
rates this membrane from the external cells, the latter Invariably remaining attached 
to the external membrane, the former continuing in every instance "closely rolled 
ronnd the internal structures of the villus, and foUowing them in all their changes of 
position.^' 

b,^Cfihe Blood-vessels of the Tufts, 

*' Within the internal membrane, and imbedded in structures to be afterwards de- 
scribed, are situated the blood-vessels of the tuft. These vessels are branches of the 
umbilical arteries and veins. 

« c( Professor Reid, ^ On the Anatomical Relations of the Blood- Vessels of the 
Mother to those of the Foetus in the Human Species.'* Ed. Med. Surg. Journal, 1841, 
page 7r 

i* ^' Mr Dalrymple, ' On the Structure of the Placenta.* Med. Ohir. Trans. Lon- 
don, vol. XXV., pages 23, 24." 
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*^ In the trunk of the tuft, the artery gradually dinunishes and the vein increases in 
size. In some of the primary branches the same rotation holds. In others of the pri- 
mary branches,'and in all the villi, the vessel retains the same mean diameter throughout. 
This species of blood-vessel, although it cannot be considered as either artery or vein, 
cannot nevertheless be denominated in precise anatomical langauge, a capillary. It dif- 
fers from artery and vein in retaining throughout the same mean diameter ; and from 
the capillary, properly so called, in its greater calibre, containing four or six blood disks 
abreast. It is also peculiar in exhiMting sudden constrictions and dilatations, like an 
intestine. 

^* These changes in form are most remarkable at the spots where the vessel makes 
sudden turns, coils, or convolutions. Like a capillary, however, tbis vessel may divide 
and again become single, and may send off a division to a vessel of the same kind. All 
such divisions and anastomosing vessels, however, preserve the same mean diameter, 
and are in this respect distinguishable from arterial and venous branches. 

" As regards the general arrangement of the vessels, it may be observed, that — 

** 1. One vessel may enter a villus, and returning on itself, leave it again. 

'^ 2. Two vessels may enter a villus, may anastomose, and leave it in one or two 
divisions. 

" 3. One, or more may enter, may each separate into two or more divisions, wbich 
may reunite and leave the villus as they entered. 

'* Many other modifications occur, but the general rule is, that one vessel enters, 
and leaves the villus without dividing. 

" As regards the particular arrangement of the vessels within the villus, we recog- 
nize those leading varieties : — 

" 1 . The simple loop, a vessel turning closely on itself. 

'* 2. The open loop, a vessel turning on itself, but leaving a space within tbe loop. 

*' 3. The wavy loop, resembling the first, except that the vessel is wavy instead of 
being direct. 

** 4. The wavy open loops. 

^* 5. The contorted loop, the contortion being generally at the extremity or sling of 
t^e loop ; the limbs of the loop being straight or wavy as the case may be. 

** 6. The various modifications which arise from combinations of the five foregoing 
forms, in single, double, triple, or quadruple or anastomosing loops. The most com- 
mon forms are the simple and contorted loop. The simple loop, and the wavy loop, 
are found in cylindrical villi. The open loop, and the wavy open loop, occur in the 
flattened and heart-shaped villi. The contorted and other varieties of loops exist in the 
club-shaped and tuberose villi.* 

" Lastly, It must be stated as a fact first recorded and represented by Professor 
Weber, confirmed by the observations of Mr John Dalrymple, and to the accuracy of 



* " Mr Dalrymple, in his Paper on the Placenta, in the Med. Chir. Trans., has 
described with great accuracy the manner in which the foetal vessels ramify and coil in 
the tufts of the placenta. I am indebted to Mr Dalrymple for specimens of his injec- 
tions of the placenta ; and to Dr John Reid, for a portion of a placenta injected by 
Professor Weber of Leipsic, and have satisfied myself of the accuracy of the descrip- 
tions given by these anatomists. My own observations have been made on the unpre- 
pared placenta. The drawings of the foetal vessels in Dr Reid^s Paper are plans, as 
the only point he was anxious to establish was, that the villi terminated in blunt ex- 
tremities unconnected by cellular or other textures, the foetal vessels returning upon 
themselves.** — Reid, in Edinburgh Medical and Sni^cal Journal. 
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which I can testify, tibat the same peculiar Yessel, or umbilical capillary, may enter 
and retire firom two or more villi before it becomes continuous with a yein.^ 

6,^0/ the Internal Cells of the Villus, 

**" Within the internal membrane, and on the external surface of the umbilical capil- 
laries, are cells which I have named the internal cells of the tuft. When the vessels 
are engorged, these cells are seen with difficulty. When the vessels are moderately 
distended, and the internal membrane separated firom the external cells by moderate 
pressure, the cells now under consideration come into view. They are best seen in 
the spaces left between the internal membrane and the retiring angles formed by the 
coils and loops of the vessels, and in the vacant spaces formed by these loops. These 
cells are egg-shaped, highly ti-ansparent, and are defined by the instrument with dif- 
ficulty ; but their nuclei are easily perceived. They appear to be filled with a trans- 
parent highly refractive matter. This system of cells fills the whole space which in- 
tervenes between the internal membrane of the villus and the vessels, and gives to 
this part of the organ a mottled appearance." 

{To be continued.) 
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SURGERY. 

MR SYME ON AMPUTATION AT TBB KNEB. 

We extract from the London and Edinburgh Monthly Journal of Medical Science 
for May, two cases of amputation at the knee, with some excellent observations on that 
mode of operating, by the distinguished Professor of Clinical Surgery in the University. 

'' There are few operations in surgery which have excited so much discussion, or 
afforded room for the exercise of so much ingenuity, as amputation of the thigh. The 
danger immediately attending its performance, and the inconvenience of its imperfect 
result in rendering the stump uncomfortable, have suggested various contrivances and 
modifications of procedure, with the effect certainly of restraining the hemorrhage, dimi- 
nishing the patient^s suffering, and promoting union of the wound. But the stem evi- 
dence of hospital statistics still shows, that the average frequency of death is not less 
than from 50 to 70 per cent., while it cannot be denied that many of the survivors 
suffer from uneasiness connected with protrusion of the bone. Having firom an early 
period of my practice devoted much attention to the subject of amputation, — having 
seen the circular incision give place to the flap operation, — and having witnessed the 
results of these methods variously modified, in the hands of Jmany surgeons possessing 
every degree of operative skill, I am at length led to the conclusion, that there is some- 
thing radically wrong in the principle of the operation. This error I believe to be, 
dividing the thigh-bone through its shaft instead of the condyles or trochanters. But 
before attempting to establish the advantage of operating upon the latter principle, 
it may be proper to inquire how far the operation so conducted would attain the objects 
for which its performance is required. 

'< The most firequent occasion for amputation of the thigh is afforded by diseases of 
the knee-joint. Next to this may be ranked compound firactures of the leg and thigh ; 
and then, tumours growing from the bones of the leg and thigh. Now, in regard to 
diseases of the knee-joint, it is well ascertained, that the warrant for amputation lies in 
the bone, and not in the soft parts, which, however, much altered through scrofulous 
degeneration or suppuration, readily admit of restoration to their natural condition, as 
is clearly shown by what happens after excision of the elbow, or amputation at the ankle- 
joint. In BO &r, therefore, as removal of the disease is concerned, it is plain that am- 
putation through the condyles of the thigh-bone would in this case prove sufficient. As 
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to compound fraetnres of the leg, it will be admitted that if the intefpimeiits and 
muscles admit of the limb being remoYed at the middle, or lower third of the thigh, 
they cannot present any obstacle to a few inches more of the bone being preserred, while 
similar injuries of the thigh obviouslj require amputation at the trochanters. The same 
observation will apply to tumours of the bones, those of the tibia and fibula not requi- 
ring any more of the thigh-bone to be removed than may be suggested by convenience, 
and those of the thigh-bone itself demanding the highest practicable point of section. 
From this analysis it appears that taking merely the morbid condition into account, all 
the cases admitting of amputation at or below the middle of the thigh-bone, would 
admit of the operation being performed through the condyles. 

*' In proceeding to coi&sider the relative advantages and disadvantages of amputating 
through the shaft and condyles of the thigh-bone, it may in the first place be remarked, 
that this, the largest member of the skeleton, contains the most extensive medullary 
cavity, and possesses the thickest mass of dense osseous tissue. Dense bone dies more 
readily than that of a spongy or cancellated structme ; and the action of a saw, to say 
nothing of ruffling the periosteum, must always be apt to cause exfoliation, which by 
impeding union of the soft parts, delays union, and opposes its perfect completion, by 
increasing the scope afforded to contraction of the muscles. It would, however, be a 
narrow view to suppose that the direct effect of local injury is alone concerned in causing 
death of the bone after amputation ; and there can be no doubt that inflammation of 
the medullary membrane may co-operate, if it does not sometimes act exclusively in its 
production. The most conclusive evidence in support of this opinion, is presented by 
those conical-shaped exfoliations, extending up the interior of the bone, sometimes to the 
length of several inches, which are occasionally extracted from stumps. One of these 
in my ponsession, taken from the humerus, is five inches long. And I believe the thigh- 
bone would be more fruitful of such exfoliations if amputations through it were not so 
fatal. But if the medullary membrane be liable to inflammation, suppuration of its 
texture, and inflammation of the veins cannot fail to be the firequent consequence, espe- 
pedally in hospitals, where, notwithstanding every precaution, certain descriptions of 
injuries will always be apt to excite phlebitis, and other forms of spreading inflamma- 
tion. But when the bone is divided through the condyles, nothing more than the 
epiphysis being concerned, the medullary membrane is not at all disturbed, while the 
cancellated texture is not liable to exfoliate, either firom its pronen«» to die from in- 
jury, or through inflammation of any other texture. It may, therefore, be ex- 
pected, that the operation would prove less fatal, than when performed in the usual 
way ; and that the stump would be less apt to prove imperfect, through protrusion of 
the bone. These expectations derive encouragement firom the results of amputation at 
the ankle-joint, to which I was led by similar considerations. Of twelve cases in my 
own practice, and in nearly as many more in that of other practitioners, who have been 
induced to adopt it, this operation has not in a single instance been followed by either 
death of the patient, or exfoliation of the bone ; and so far firom selecting fiivourable 
cases for .the purpose, I have repeatedly removed the foot, in circumstances where I 
should have declined amputating the leg as altogether desperate. But the two follow- 
ing cases more directly support the expediency of an operation which I venture to re- 
commend, as a not less safe and advantageous substitute for amputation through the 
shaft of the thigh-bone, than amputation at the ankle is now found to be for removing 
the leg below the knee. 

*' Case I. Disease of the Knee-Joint — Amputaiion cU (he Knee — Recovery, — Peter 
Patterson, aged 21, from Orkney, was admitted on the 29th of January 1844. He 
stated that his left knee had been occasionally painful during the five preceding years, 
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and at length so much so, as to render the limb nearly useless for the last twelve 
months. The joint, which from the commencement of his complaint, had been some- 
what enlarged, during this latter period of its duration had become much increased in 
size, and greatly contracted. Blisters, and other ordinary means, had been employed 
without any permanent advantage. On examination, the leg was found so contracted 
that it could not be extended beyond a right angle with the thigh, which was much 
emaciated. The tibia and thigh-bone admitted of motion in a lateral direction ; and 
there was a large abscess pointing on each side of the ligament of the patella. No im- 
provement followed evacuation of the matter. On the contrary, the local uneasiness 
increased, and the general health declined. It was therefore resolved to amputate the 
limb, which, influenced by the considerations above explidned, I did in the following 
manner, on the 2d of March; 

" Having applied a tourniquet, so as to compress the femoral artery where it enters the 
popliteal space, I made an incision across the knee on a line with the upper edge of the 
patella, — then pushed the knife from one side to the other under the joint, — cut a flap 
from the calf of the leg, — and finally sawed through the condyles of the thigh-bone, so 
as to remove the whole articulating surface, which was ulcerated and carious. 

" On bringing the edges of the wound together, I found the flaps were scarcely sufiS- 
ciently long, as they required a little stretching to meet, and when stitched appeared 
more tense than is usually consistent with adhesive union. It was therefore with con- 
siderable surprise, uid no less pleasure, that we saw the healing process proceed with- 
out retractation of the covering from the bone. The edges of thejkin indeed separated 
from each other to the extent of nearly two inches, but the subjacent textures remained 
adherent, until the superficial sore gradually contracted and cicatrized. The recovery, 
though thus rendered slow, was ultimately completed, and the patient returned to his 
distant home on the Slst of May. 

'* The result of this case tended to confirm the expectations that had been previously 
formed with regard to the advantage of amputating through the cancellated extremity 
instead of the shaft of the thigh-bone, since there could be no doubt that exfoliation of 
the sur&ce to any extent, however small, would have been attended with separation of 
the flaps and projection of the bone. 

" Case 2. Disease of the Knee-Joint — Amputation at the Knee — Recovery. — Jane 
Marshall, aged 22, was admitted on the 20th December, on account of disease in the 
left knee. It admitted of hardly any motion, was very painful, and over the patella 
exhibited two small openings which admitted a probe to pass into the joint. She had 
been suffering from this complaint nearly three years, in the course of which the fre- 
quently repeated application of moxa and various other means were said to have failed 
in affording any relief. After her admission the symptoms obstinately increased, — at 
length preventing sleep, destroying appetite, and threatening, before long, to prove fatal. 
In these circumstances it was resolved to amputate the limb on the 6th of March. 

*' Profiting by former experience, I on this occasion made the anterior semilunar in- 
cision on a line with the lower edge of the patella, and had the integuments retracted 
before cutting into the joint above this bone. In other respects the operation was con- 
ducted as the first one had been, and when the edges of the Wound were approximated, 
they came easily together, presenting a proper degree of fulness, without any straining 
or tension. The union was nearly completed by the first intension without any local 
or constitutional disturbance ; the flaps, instead of showing any tendency to retraction, 
ratha becoming more full and soft ; and the patient presenting the aspect of one who 
had sustained some trivial injury, rather than undergone a capital operation. On the 
14th day she was sitting by the fire, and took the dressings off without any assistance. 
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" This case should, I think, remove any doubt that may have eziBted as to the safety 
of amputating at the knee, and consequently as to the expediency of doing so with a view 
to avert the danger of operating through the shaft of the thigh bone. It is npon this 
ground that I wish to found the operation, and therefore I have said nothing of some 
other advantages which might be mentioned, — such as the greater length of stump 
which, especially in females, must be desirable for the sake of appearance, and may, 
perhaps be made available for using a support admitting of flexion at the knee,— or the 
facility afforded to employing the tourniquet, which causes serious embarrassment in 
removing the limb at any higher point. Some surgeons have objected to the tourni- 
quet, that it may be managed, or rather mismanaged, so as to increase instead of re- 
straining the hemorrhage. But any inconvenience from this source may be easily pre- 
vented by ordinary attention, — while on the other hand it is certainly desirable to obtain 
a sure command over the circulation, not liable to be disturbed through fatigue of the 
fingers effecting manual compression, or involuntary movements of the patient, and 
which leaves the principal assistant at liberty to tie the vessels. I may add, that there 
has long seemed to me conaderable reason for suspecting, that pressure in the groin is 
not altogether free from risk of causing inflammation of the vein, when there is a pre- 
disposition to such derangement, since I have repeatedly witnessed the marks of inflam- 
matory action in such cases, solely, or chiefly in the inguinal re^on, when examinar 
tion was instituted after death. I am persuaded also that the patients sufferings will 
be diminished by amputating at the knee ; and that the operation would prove less dis- 
agreeable to the surgeon than the one in common use. 

'* I may here remark, that the posterior flap must be made very long, and indeed 
to the full extent of the fleshy part of the gastrocnemii muscles, — care being taken, 
however, to avoid preserving more than a moderate portion in regard to thickness. 
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On the External employment of Cod Liver Oil in Scro/ulow Ophthalmia. 

By M. Brbfeld. 

The author treats of the employment of cod liver oil in topical applic^ons, in the 
treatment of some scrofulous diseases ; he praises very highly the following ointment 
for the cure of scrofulous ulcers, which follow inflammation and suppuration of the 
lymphatic glands : — ^ (hd liver oil^ 16 parts ; yolk of egg or lard, 12 parts ; liqnid 
subaoetate of lead, 8 parts ; to be mixed together and made into a homogeneous oint- 
ment. Pledgets of lint are to be smeared with this, and applied to the ulcerations. 
In the case of scrofdotis ophthalmia, especially where there is it^mmation of the 
eyelid imth pJiotophobia, M. Brefeld recommends that the free edges of the eyelids 
should be anointed with the pure cod liver oil. M. Cunier has frequently had re- 
course to the external use of cod liver oil in scrofulous ophthalmia, accompanied with 
great intolerance of light, with a profuse discharge of tears, and with swelling of the 
eyelids ; he combines it in this case with the alcoholic extract of belladonna, of which 
he prescribes one part to two of the oil. Introduced between the eyelids by means of 
a pencil properly charged with it, the cod liver oil acts beneficially in scrofulous ulce- 
rations of the cornea, and hastens in a remarkable manner the absorption of opacities of 
that membrane. In the interciliary ulcerations, this oil is also very useful ; M. Cunier 
employs it in such cases, in the forms of the following ointment : — 

R Oxid. hydrarg. rub. • • • gr. iv. 

01. jecor. aselli .... 3j» 

Cerati Edin. (Cerat d'Edimbouig) . . 9ij. 
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This ointmeat if yery useful in opacities of the cornea, following YBicalar pannns, in 
cellular pannus, atonic ulcerationa, Ac — ^From *' Journal fur Kinder Knmkheiten,** in 
-Annales d'Oculistique — ^Mara. 1845. 

In a paper on Muscae Yolitantbs, in the numher of the London Medical Gazette, 
for May 16th, hy Dr Jago, we find the following obeerrationa : — *^ The more I con- 
aider their connected chain-like character, their figures remaining always extended, 
thdr branches thrown out in so many different directions, and to such great lengths, 
the different parts of these figures changing their relative positions but rery little, so 
that each musca haa, so to speak, a home in the vitreous, to which after each disturb- 
ance it finally returns, the more I feel disposed to regard them as fringes, or processes 
of the hyaloid membrane, or as deposits in it. In this case increase of these may re- 
sult from inflammation of this membrane.^* We are sorry that we cannot agree with 
Dr Jago, in the various views which he has taken of this very curious subject. Muscae 
volitantes we consider, along with the late Mr Tyrrell, to be caused by a partial dis- 
tension, or a varicose state of some of the vessels of the choroid, which by presdng 
upon the retina, disturb its functions, and so give the patient the idea of a foreign body 
constantly moving in or before the eye. Those of our readers who are interested in 
the subject, will find, perhaps, the best account of muscae volitantes which has yet 
been given, in Mr Tyrrell's work on diseases of the eye, voL ii. p. 15. 
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Argenli Oxidmm* — In our number for November (vol. ii. p. 5S) we noticed Dr 
Lane*s proposal to use the oxide of silver instead of the nitrate, on the ground that it 
possesses all the medicinal effects of the latter without the inconvenience of blackening 
the skin. Since that time, several notices have appeared of the advantages of this form 
of silver as a medicinal agent. We are informed that M. Berre of Montpellier regards 
the oxide as anti-syphilitic, in doses of firom half a grain to six grains in the day — ^that 
Dr Golding Bird has tried it in a great number of cases, regarding it as a tonic, and in 
some degree sedative, and especially useful in monorrhagia — ^that Dr Clendinning con- 
aiders it useful in epileptic and gastndgic affections, and that its efiScacy has been proved, 
and no unpleasant symptom produced, not only in gastrodynia and monorrhagia, but 
also in pyrosis, hemorrhage from the bowels, diarrhoea, irritable bladder, and colliqua- 
tive perspiration. The chief source of information regarding this new medicinal agent, 
is a little work recently published by Sir James Eyre, entitled '* Practical Remarks on 
some Exhausting Diseases, particularly those incident to Women.** The chief pur* 
pose of this litUe work appears to be to explain the utility of the oxide of silver in gas- 
tric disorder, pyrosis, haematemesis, and hsmoptysis, and atonic monorrhagia. He says 
that in these diseases ** the oxide of silver, given in half grain doses thrice daily, will 
prove more efiectual than any medicine which has yet been employed.** 

Since Sir James*s pamphlet was published, Dr AUnatt has supplied some additional 
testimony to its utility, in a paper printed in the London Medical Gazette, (2d May 
1845.) Dr Allnatt*s case is an extreme instance of chronic leucorrhoa, in which the 
remedy is reported to have been very beneficial. Dr Allnatt is inclined to sing a peean 
on the discovery of an innocuous preparation of diver not apt to impart a cerulean hue 
to the skin. But unfortunately, in the next number but one of the Medical Gazette, 
Dr Lane himself comes forward complaining of the omission of his name by Dr All- 
natt, and admitting his knowledge of a case in which the skin became discoloured un- 
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4er the use of tbe oxide. In thiB eaae, however, the remedy vnB ua^d izLgnon doecf titfee 
limes a day, for. mora than tweWe monthi. — (Medical Oaietfee, 16th May 1845.) In 
the number of the same Journal for May 23, Sir James Efie also admits his know- 
ledge of a case in which, after the use of the ojdde, for many months the skin became 
blackened, but affirms that nothing of this kiad had been thieatened in the many cases 
in which he had continued the use of it for ft or 10 weeks. The eases in which the 
nitrate of silver discolours the skin are almost uoifonaly tiMMe in which the employ- 
jnent of it has been kept up for months together. It will, howoTer, be a eensidecable 
adyantage gained if subsequent experience prove that the oxide is materially less ^ww 
than the nitrate to produce this effect. In this expectation, all things considered, we 
are not sanguine. In the mean time, since the ntility of the oxide, in some caaes^ 
seems to be pretty certainly established,, it beeemcs a proper subject for medical' obser- 
vation to determine by cautious induction, how far, and in what respects, its then^Mn- 
tic effects differ from the better known properties of the nitrate. 

ArgenH Niiras CrystaUixatua, — In our number for September (rol. i. p. 347) we 
noticed Trousseau^s proposal to treat the more scTere dianhoMS of children with injec- 
tions of a solution of nitrate of silver, the medium strength being two-thiids of a. grain 
to three ounces of water, steting at the same time that we had tried the treatment and 
had found it serviceable. Trousseau's practice was to give it by the mouth at the same 
time that it was used in the form of enema. An account has since been published of 
the successful use of the same remedy in this disease by Dr Romberg of Berlin. In 
Romberg^B practice, the crystallized nitrate was used ; the precise quantity employed at 
each dose does not clearly appear — the quantity given in Trousseau^s practice, by the 
mouth, was one-sixth of a grain in 24 hours, in small and often repeated doses. In 
Romberg's practice no enemata were used. Twelve cases of acute and chronic diarr- 
hoea in children, from 9 months to 12 yean old, were treated with complete success, 
and without any subsequent ill effecto. — (Dr Henoch, in Journal fur Kinder Kmnk- 
heiten.) 

Bdieerina Stdpkeuj-^Vr Douglas Maclagan has been engaged for some tinbe-in ec^- 
lecting fitcto bearing on the therapeutical effecto of the sulphate of bebeexine^ and on 
the best method of preparing that sulphate for medical use. Our readers wUI remens- 
ber that this alkaline principle is obtained from tiie greenheart tree of British. Guiana, 
called also Bebeeru, whence the name Bebeerine was given to tho alkali by Dr Bedie, 
who first pointed out ito existence, and showed it to bo possessed of anti-periodic virtues. 
In Dr Maclagan's first memoirs on the subject, he was unable to pronounce on tibe 
botanical name or place of tho Bebeeru or greenheart tree. He now announces (fidm- 
buigh Med. and Surg. Journal, April 1845,) that this tree is determined by Schom- 
burgk to be a species of Nectandra, to which, in honour of the discoverer of bebeerine, 
Dt Bodie, he has given the specific name Bodiei, Nectandra Rediei. 

Dr Maclagan is now engaged, along with Professor TiUey of Birmingham, in< anJn- 
▼estigation of the ultimate chemical constitution of bebeerine ; and he has seat a por- 
tion of it to Professor Liebig, for analysis in his laboratory. Dr M. at first supposed 
that the bebeeru contained another alkali besides bebeerine, for which he proposed the 
name sipeerine ; but this he now believes to be merely a product of the oxidation of 
bebeerine. Considerable progress has already been made in the manufacture of a sul- 
phate for medical use, by the exertions of Mr Macfariane and Mr Brown of this city. 
The sulphate which they prepare at present, is not exactly neutral, like that prq»aied 
by Dr Maclagan, and described by him in the Transactions of the Royal Soct^ of 
Edinbuigh, but has an excess of base, in consequence of whioh it does not disiolYe per- 
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68II7 is mfter vvUlHWt the additSon of a few drops of lolphiiiie acid. Mr Macfifflane. 
ttiidn he will he ahlo to eell this sulphate of heheerine at aboat half the pnaBiit price 
of flalphale of qainiaay whkh k sold just now at 128. 6d. per ounce. 

Dr Hidagan regards the sulphate of heheerine as agreeing with the sulphate of quin- 
ine in its tonie and anti^periedic effiBots. The dose appears to he mnch the same as 
the doae'of sslphate of quinine. It is reported to be less vpt to disturb the head. But 
though eevenl of Dr Madagan^s coirespendents make this xemark in its &vonr, one of 
thsin, Dr'J. H. Bennett, rather contradicts the statement. '* The action of the medi^ 
cine,*' he says, " appeared to me in every respect similar to that of quinine. The re- 
lative power of each of oonise is only to be ascertained by more extended triaL But 
10 fiv as their aetionsy as an anti-periodic and as a stimulant, are conoened, they appear 
to be identical. The same congestion of the brain was experienced in the aboye case 
(the case of old intermittent in which Dr B. had prescribed it,) after taking scruple 
doses of both drugs. Indeed, irom what I have observed of its thenpeutic effects in 
this instance, I have no deubt that heheerine possesses all the valuable properties of 
quinine in an equal if not in & superior degree.** 

Among Dr Maclagan*s correq[>ondents besides, who testify to the good effects ^ this 
eulpfaate, are* Dr Watt of Geoxge Town, Demeram ; Dr Nicolson, deputy inspector of 
hospitals, Madras ; and several medical officers at the same Presidency, Drs Dempster 
and Anderson, Mr Dorward and Mr Falconer ; and at home. Professor Simpson and 
Pr Macfarlan. These gentlemen attest its usefolness in varioua forms of periodic fever, 
intermittent headache, and neuralgias. 

Thus a good '* prima facie** case has be^i made out in favour of the beneficial thefa- 
pentic results of sulphate of heheerine, sufficient to warrant the employment of it in 
all cases where quinine fails of e£fect or causes unpleasant feelings, and in chariteble 
institutions, where the expense of quinine cannot be afforded. To Dr Madagan the 
liumks of the profession are due for the xeal with which he has perseveringly followed 
out a very difficult inquiry, and for the activi^ which he has shown in collecting evi- 
dence from all quarters as to ltd effects in the treatment of diseases. 

Oardmu Nmmu, — No complaint is oftener heard In medicine, than that there are 
etiU by a great deal too many inert substances retained in our pharmacopoeias. This is 
a complaint for the druggist to make, who feels himself obliged to keep many little 
naed medicines. The medical practitioner has no better ground to complain than the 
trouble of making himself acquainted with their inertness. And this is hardly a pro- 
per plea tor z member of a learned profession to argue on. It may be east up to him 
that his knowledge should be native as well as positive — that he should know the 
history of his art, and the medicines which were used in former times, without having 
deserved the reputation they sustained. But the real ground of difficulty is, that it is 
impossible to puige the ph8rmac<^eias without throwing out useful along with inert sub- 
•tanees. When we hear any one crying out more loudly than his neighbours to retrench 
the jdumnaoopoeia, we cannot help thinking of the &te of fox-glove in the last century 
'—how often it was thrown out from the London and from tiie Edinbuigh phaimaco- 
poeift— and how long it was before its real then^utic effects came to be recognised. But 
while our pharmacopoeias are retrenched with the moderation which is alone beeoming 
in such a case, see how our periodicals groan with revived remedies. Here, in one of 
the most trust-worthy of the Oermsn journals (Bnchner*s R^ertorium), we have grave 
evidence in fiivour of the efficacy of a common thistle as a diuretic, as curing an invete- 
rate dropsy, after eveiy thing else had failed. The cardnus nutans is the thistle here 
ccmmeaded. It was used in decoction, made by bcnling a handfhl of the cut and dried 
herb ia an imperial pint and a half of water, this being dnrnk by tea cupfuUs ; and the 
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efficacy of the remedy is said to have been nnee confinned by many farther trials. We*" 
do not doubt that this thistle may have contributed in a small measnie to the core of 
dropsical swellings. Many thistles were fonnerly of repate in medicine ; and dropsy it* 
one of the diseases in which they were recommended on account of their bitter and 
diuretic qualities. We cannot positively affirm ihat the carduus nutans is one of these, 
but the Arabian thistle, with which the carduus nutans, in the account under review, 
is confounded, is well known in the older medical books by the name of Spina Arabica. 
The carduus marianus is described in Murray^s ** Appaiatus Medicaminum^* as *' hy- 
dropds salutarem.** 

The carduus nutans, or the musk thistle, grows plentifully not far from Edinbuigbj 
along the coast eastward from Musselburgh, where it seems almost to take the place of 
Che cnicus arvensis (the common thistle) in point of abundance. If any of our readers 
in that neighbourhood be disposed to try its efficacy as a diuretic, we shall have great 
pleasure in publishing their observations. — See Buchner*s Repertorinm. 

Hhamnus Franguia. — In the same periodical, the berry-bearing buckthorn or black- 
aldcr is also reported to have cured an obstinate dropsy. It is the bark of the root, in 
the form of decoction, that is recommended by Gumprecht in hemorrhoids and now in 
dropsy. It has been long known as a hydragogue cathartic and diuretic, and was long 
since rejected, on account of its violence and griping quality. Linnnus says of it — 
*< In constipatione bovum, certa medidna pronundatur." We say let the oxen enjoy all 
the benefit of it. 
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PATHOLOGY AND PRACTICE OF PHYSIC. 

1. Acute Phihisit in an Infimt Five Months Old. 

If the following case can^be relied on, it presents a singular instance of the early 
development of tubercles : — 

" Acute Phthisis. — R , aetat 5 months, for the first six weeks of his life, was 

not suckled, the mother having no milk ; after this, however, he took the breast, and 
though there was a plentiful supply of milk, he still remained weak, and puny. On 
his admission into the wards of Professor Trousseau, at Necker Hospital, the 31st Jar 
nuary 1845, the little patient presented the following symptoms : — cough, which was 
not by fits, and had none of the characters of pertussis ; no diarrhcea ; mucous r^ ; 
here and there, sub-crepitant rhonchus. A blister was applied on the chest. 21st Feb. 
— The sub-crepitant r&le had disappeared ; the mucous r&le alone exbted ; in other 
respects, the child was much the same, the cough beiug paroxysmal. 22d. — Appear* 
ance of several aphths, which yielded to an application of the sub-boras soda. 23d. — 
Fever intense ; dyspnoea. 24th. — Sab-cre|atant rhonchus in both lungs ; blister on 
the back of the thorax. 25th. — Face pale ; body cold ; dyspnoea extreme ; alie na- 
ritun coninderably i^tated ; pneumonic furrow highly marked ; pulse frequent ; sub- 
crepitant rhonchus not so minute ; no bronchial respiration ; patient cannot take tiie 
breast, and swallows with difficulty. Draught, with syrup, ether. 3j> No change ; 
died at 7 p.m. Autopsy^ fifteen hours after death. Thorase. — The lungs were crowd- 
ed with an innumerable quantity of small tubercles, not yet softened ; in one of the 
lobes there existed a tubercular mass, in its nascent state, about the size of a bean ; 
both in the inferior lobes, almost all in the middle lobe, and the posterior and inferior 
portion of the upper^ lobes, were of a red colour, were easily torn, and seemed to be 
aflected with red hepatization. All the lymphatic glands of the bronchi were tuber- 
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enlar, bnt not tumefied. Abdomen. — Spleen full of tubercles ; mesenteric glands not 
swollen, but containing tubercles ; tubercular granulations in Peyer^s glands ; liver, 
kidneys, and stomacb, healtby. Craniufn. — ^Nothing abnormal; no gnmulations in 
the pia mater/*— Med. Times, May 24, 1845. 

2. L^evref (Jorrigany and other reeent atUhorities on Scarlatina* 

The medical periodicals for a month past abound with accounts of scarlatina, from 
some of which we propose to draw a few extracts. In the London Medical Gazette there 
is a report of the Lumleian lectures, deliyered at the Royal College of Physicians, by 
Sir Geoi^ Lefevre. Two lectures appear to have been devoted to scarlatina and its 
sequlae, which the report extends through the numbers for May 2d, May 9th, and May 
16th. In the Medical Times of May 10th, and May 17th, is reported that portion of 
a course of 12 lectures on diseases of the skin, by Dr Gorrigan of Dublin, which 
treats of scarlatina. In the London Medical Gazette for May 23d, Dr Thomas Mayo, 
of the Marylebone Infirmary, publishes an article on scarlatina, 'with collapse, in con- 
tinuation of a paper printed in the previous volume on the same subject. And to 
these we add an account by Dr Stratton, in the last number of the Edinburgh Medicid 
and Surgical Journal, of an epidemic of scarlet fever and scarlet sore throat, which 
prevailed in some districts of Canada, in 1843-44. From Sir G. Lefevre^s lectures we 
extract the following passages on the purple form of scarlatina : — 

'* Dr Currie has stated, there is a species of scarlatina to which the name of purpu- 
rata ought rather to be given, for the efflorescence is of a purple, not of a scarlet hue, 
in which, although the throat be deeply and extensively ulcerated, the pain and diffi- 
culty of swallowing are comparatively small, for the passage is kept open, and the sen- 
sibility of the parts destroyed by the progress of gangrene. 

*' In such cases extreme feebleness and rapidity of the pulse, and great foetor of the 
breath, appear even in the commencement of the disease. The heat does not rise 
much above the standard of health ; great debility, oppression, headache, pain in the 
back, vomiting, and sometimes purging, accompany its rapid progress ; the patient 
sinks into a low delirium, and expires on the second, third, or fourth day. 

'* It outsteps in rapidity, and it equals in fatality, the purple confluent small-pox. 
Happily it occni-s rarely ; I have not seen it more than five or six times in upwards of 
twenty years of practice. 

'* An important circumstance is added in a note : — 

*^ * Three persons in one family were attacked. One child had it in a mild form, 
another severely, with whom the father slept. He was in his office of business on 
Friday, and was dead on Monday evening.* 

'* Of the disease thus detailed by Dr Currie, I have met but one instance in which 
the whole of this history was carried out. Analogous to it, bnt somewhat less fatal, 
and modified perhaps from the effects of climate, the following has been my experience 
of a malignant form of scarlatina. 

** A child complains of headache and sickness, and desires to go to bed. If there 
be no suspicion of the nature of the ailment, it is probable that some domestic remedy 
is administered, which the child immediately vomits, and in doing so complains of its 
throat. The night is passed without sleep ; there is some degree of stupor from the 
commencement. The day following, or within twenty-four hours from the first com- 
plaining, a few spots are observable upon the forehead, the alsB nasi, the cheeks, and 
the inside of the forearms. There are seldom any discernible upon the trunk or be- 
low the sternum at this period. This eruption is not diffused, but elevated, of the size 
of a strawberry seed, red at the apex, with a broad livid base. It has the local cha- 
racter of measles, although all the constitutional sjrmptoms are wanting. There is no 
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ostanh) no ooBgb, no etajm^ Imt thera is a degree of dyipncM-: (liece iiiaeffifftin 
tbe perfoTmanoe of the ttepixtAmry proeeae. 

**^ The e3re has a pecnliar bright lustre; the pajSL is dilated,' and tiw MtOa fuflbiw*— 
for it is chiefly in children that I have seen this afi^tiott^^aa an anzioiit look ; it 
seems conscious of its &te, and looks ap for relief. I have not noticed strabismns nor 
any inordinate motion of the pnpil. Upon inspecting the throat, the tonsils are fonnd 
livid, and particularly in the centre; they are bnt slightly elongated j and* not to that 
degree 'tHnoh is fonnd in the anginosa. There is congestion in liie ivlioie tamootu mii - 
brane of the palate and- fauces ; deglutition is difficult, not palnfol ;' but fhetv is ind]»* 
position on tiie part of the patient to pe rfor m any Tolnntary act ; at soon, how B V «r » as 
fluid has reached the stomach, it is for the most pari r^eeted, and that inth Yeiy titHe 
efibrt. The tongue presents nothing very striking, but there is reluotanee to protmde 
it. There is nothing indicating any serious affection of the kiynz or trachea) no 
oedema of the glottis — ^the impeded resjnration seems more dependent upon ^nmt «f 
power to raise the intercostals ; muscular motion is in a great measure paralyzed, and 
ih» child sinks down in its bed. 

'^ The secretion of the urine is scanty ; perhaps altogether suspended. The hands 
and fingers offer a singular appearance, they are of a purple hue, and the digital extre- 
mities very much swollen ; the nails perfectly black. The pulse at the commencemrat 
may be a little full — ^it is always huiried*— and soon fails in strengtii, increasing in fie- 
quency. There is no well-marked rigor, but the patient cranplains of cold, and keeps 
under the bed-cloihes. The feet soon lose their warmth, and spots appear upon ihe 
calYes of titfi legs, of the nature of those before described. As the disease adyanoes 
^ey become more general all over the body. Vomiting is ftequenty of which the most 
distressing symptom seems to be tiiat it compels the patient to raise its head. If diia^- 
rhoea occur, it hurries the catastrophe. The sensorium is but little impaired, but it is 
difficult to make the patient speak ; if it does so^ its language is coherent. The histofy 
of this disease is often terminated in forty-eight hours, perhaps even in less time. 

** This form, from the local symptoms simulating measles, and the constitution! ones 
scarlatina, usurpa with German practitioners the indefinite title — ^Neither one nor Ike 
ether. Weder das eine noch das andere. If the symptoms are less aggravated than 
are here described^— forit is not universally fiital — should the child rally from the first 
attack, the serous membranes are more frequently deranged subsequently than the mu- 
cous. There is often effusion into the pericardium, thorax, and the peritoneum. Ana- 
sarca is a constant sequela. In some cases effunon takes place into tiie ventricles of 
the brain ; this may be by slow degrees, constituting hydrocephalus, or it may be 
very sudden, and at a moment when the patient seemed approaching to convalescence. 

** When tbe desquamation takes place, which is not for weeks after the commence- 
ment of the attack, the skin of the arms comes off like a leather glove. The fingers 
are excessively sensitive' for a long time afterwards, the nails and hair fall off. I have 
not known the grandular system affected, as in the scarlatina anginosa, nor are the eyes, 
cars, or fauces, subject to subsequent inflammation. The kidneys are a long time be- 
fore they regain their normal action ; I have seen many cases of this spurious but mar 
lignant form. Dissection reveals but little." 

One or two passages from Sir G. L.*s account we quote, which refer to the dropsy 
i^t to attend on scarlatina : — 

'* The effusions into the chest as into the ventricles, or into thet arachnoid, may be 
Sudden, as in the case before stated, or by slow degrees, constituting a chronic form of 
hydroihorax. 

*^ Inflammation of the |deura is a frequent occuirenoe, and is often attended i^n 
what is denominated an epidemic censtitution of the disease, rendering it often very 
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&tal. ^i^kU.-'has^lad tA^lih«£BM^BB&.of tbe lancet, and tbhous^ tlie more distoeMtng 
Umipanry^'Vi^Bvdag-iBaikemLirMTe^entdy Ihe tyBlem hatnotnlHed-fiom the loasof 
vital power Tiduoh. it- lias ;8iiakaiaed, so.tibat the patient lias^npidly aaBk,'«r tbat debi- 
lity liaa snoceeded.vldch.gp^TeB, liae tadnqpiical efFaitonfl. 

*' These effinions aienot to be. considered as, generally speaking, the result of the 
debility sdbse^ention the eruption^ bnt. as a terUary action of the specific poison ; 
they occnr in the mildest fiwms of the disease, trhere no depletioit has. been pnetised, 
and aoaalogy aKfferd& psoofs of aneh consaqnences arisng fram specific poisonous actions. 

'* There is fireqnentiy conmderable tondemess of the peritonenm at the Teiry con- 
meneement of the disease, which continnes often, uidJnoeases daring its progress, 
leading^to^eeroos effasioxt into: the oaiity, and causing ascites. When this is contbated 
by< leeches at the oommencementy such consequences are oliat aToided. 

*' The. cellular. membnne. is the connecting medium of the wholes system. It is 
everywhere present and penrades all structures. If its ubiquity were to be proved by 
diseased function, this would.be accomplished by scarlatina. It is found infiltrated in 
that small portion wfaidi lies in the hollows of the arschaoid, and wherever there is a 
particle to be found, it is demonstrable by infiltration. 

*^ It is subject to different d^ees of inflammation in ihe progress of this disoase. 
The most common affection is oedema, an affection different fran that anasareooa aMe 
which is the result of disbility and enlaigement of visoora. It doea not commenee,ia8 
in these cases, in the most dependent situations, uninfluenced by the laws of gnvity, 
but it firequendy commences in the head and fiice, and soon spreads all. over the body. 
It is attended with considerable pain, and is tiie result of inflammation of the eeUular 
tissue. A more decided state of inflammation is when thft cellular membraae tahM 
on the adhesive form, and involves the n^nghbouiipg parts,: causing a soase of hazdneas 
and induration, often in the muscles of the neck, so .as to produce exquisite pain in all 
attempts at motion. This gives rise to a. species of wry neck fipom the twisting of .ihe 
muscles, which is found to prevail in severe epidemics ; copious effusion of coagulabld 
lymph nnitea the paarts into one morbid mass. It may now procejed to slow uid pajrtial 
tuppuration, and is one of the most aggravating causes w^ch protract convalescaofie. 
When these tumours break spontaneously, or are. opened by the lancet, i a saniotts ano- 
folous discharge is kept up for weeks ; at other times ulcerative inflanunatioa ia. pro- 
duced, which may eztoid.the wliole length of the. neck from the angle of the jaw to 
the clavicle. I am acquainted with a lady whose neck is scacred in this, way9,a8. if shfO 
had been burned. These local affections are geneisllyafXQmpaaied/Witii eonatitutioHsl 
fever; sometimes the inflammation is. so vehmaent that gsngrene inmediataly ensiSBS, 
and so extensively as to teimiaate at once the patients- ezistence^''* 

In isonnection with these observatifina of ^ G. L(.on absoess of the neek^ was: quote 
the following statement irom.Dr .CorogBnV Lectures : — 

" There is another variety of scarlatina aoginosa, which,, as fee a& I amiame,.ki8 
not been sketohed by any writer, but which I shall endeavour to do so fim jou,.a»te 
as my own observatioa will allow me. On the M, 6th, 7th, 9th» or 12th: day» dtber 
during the pregiess- or after the diaappeanoee.of the eruption (it is uncertain when it 
may occur),, a child ill of the disease will, preaeni tbeJoUowinff symptena :'-*yott<wfll 
•be told that it<haB been. sleepless for the last fam nights ; it has. become, ratable ;:.aad 
whines iBoeaaantly; I yon will. find> its pulse to hare risen, in ficequoncy while it. has 
become weaker than natural. 

'< The parts beneath the. angle of the jafw begin to swell ; this continnes to increase. 
If yoa examine the parts in twebre hours after,^ you will find it to have increased, mora ; 
k>ok at tho throat nowy and you see nothisg thfireib^ondtheJDSiial osnoonulant of the 
. alSQctinD) oi^the throat may be peifecskly natural ; in twelve hoars zbocb^ you will find 
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the Bwelling to have incroaaed Btill fiiurther, and to have extended itself up to^raidB the 
ear. It continues to get larger and laiger, until the angle of the jaw becomes com- 
pletely obliterated from the swelling of the parts beneath it ; and this gives the child 
a peculiar appearance somewhat like that of an old member of the monkej fisimily. In 
this state of things when drink is given to the child, it is returned through the nose, 
owing, in all probability, to the extension of this peculiar swelling to parts about the 
pharynx. This swelling, when pressed upon by the fingers, gives the fluctuating feel 
of fluid to them. This arises from the natural csdematous sensation which extravasa- 
tion of serum in any part gives rise to, when the flnger is pressed upon it ; this it 
is that takes place here, and not only does this infiltration of serum take place within 
the cellular tissue, immediately outside the fasda, but also the parts beneath it be- 
come the seat of this efiusion, even to the cellulaT substance forming the matrix of the 
muscles of the neck. With this state of the parts, the skin covering this enormous tumour 
is sometimes red, and quite as often of the natural appearance. There is no value to 
be set upon this. Matters continue to get worse from day to day until the child dies 
from inflammation and subsequent sloughing of the cellular tissue covering the tumour ; 
when this occurs, it frequently leaves the subjacent muscles as free from every trace of 
cellular tissue, and as clean as ever yon saw them exposed by an expert anatomist in 
the dissecting-room : or the child may die without this sloughing at all, probably owing 
to the pressure which this tumour exerts upon the vessels of the brain, which produces 
a state of congestion in that organ which quickly kills, or it may be carried off, solely 
by the irritation which this large tumour excites. Death here, cannot be owing to any 
impediment which may exist for the passage of air through the trachea, for although the 
extravasation of serum may travel toward the trachea, and larynx, producing distension 
of the cellular tissue in their neighbourhood, still this never takes place to such a 
degree as could lead us for a moment to suppose that deaUi could be owing to this 
cause. If, tempted by the feel of fluctuation, you should be led to make an indaon 
into this tumour, you only give vent to a very small quantity of dirty serum, and this 
cut, Instead of proving beneficial, will be highly injurious. Recollect that it is no com- 
mon abscess that you have before you. You have the cellular tissue underneath the 
jaw, distended with serum, which is difiPiised all through the surrounding textures. 
Here an incicdon, owing to the seat of the effusion, will not serve to set it free ; it can- 
not do it ; and, by having made an incision, you will have added very much to the 
irritation already existing, by superadding a new source of mischief — a wound, which 
the constitution, already sinking under the previous affection, will not be able to hold 
up against. This is not a common abscess, which has limits set to it by the extra- 
vasation of lymph, by which the matter becomes encysted, and the walls of the cyst 
become thinned to allow the escape of the matter. Here you have no bounds set to 
the tumour. It reaches from the ear down below the angle of the jaw, involving all 
■ the tissues above and beneath the fascia in its progress. During the prevalence of 
the ejademic of scarlatina, we made it a rule in the Whitworth hospital, where 
we had a good many cases of this kind, never to open the tumour. Conviction of 
the necessity of this forbearance of the, lancet was forced upon my notice at length, 
from observing the invariably fatal results of these cases where large incisions had been 
made. Therefore it was, that this rule was adopted by us, never to open tumours of 
the kind, but to leave them to nature. Indeed, you may as well do this as anything 
else, for such is the fatality of the disease, that in all my experience I can call to mind 
but one case which did not prove fatal ; and in this solitary instance the disease was, 
not fully formed. When once it is so, all that you can do to save the patient is of no 
use, perfectly unavailing ; and in these cases, you may as well leave them quietly to 
their fiite. I may safely say, that ninety-nine cases out of a hundred such ate sorely fatal. 
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I have been firequenUy told by persons, that they have repeatedly cured patients labour- 
ing under this form of scarlatina. If so, their success has been greater than mine ; for, 
as I have already told you, out of a very large number of such cases, I can call to 
mind bui one recovery. I am inclined to think, that for the one in question, they have 
mistaken another and quite different affection. I mean inflammation of the glands 
under the jaw and ear, from which recovery so often takes place. But this is not the 
form of disease of which I have been speaking. In glandular inflammation after scar- 
latina we have circumscribed swellings, the swollen glands feeling like so many eggs 
under the skin, and if the skin covering them become affected, it is merely by an exten- 
sion of the inflammation from the body of the gland to the cellular tissue in question. 

But in the form of inflammation which I have mentioned, as proving so generally 
fatal, we have none of that circumscribed tumour ; on the contrary, it extends along 
the whole track of tissue from the ear to the jaw, and in place of pus being secreted, as 
in glandular inflammation, as I have said before, nothing but a dirty serum is found, 
such glandular abscesses we can open readily and beneficially. Why is this ? Because 
the boundary of such an abscess has been distinctly defined, the matter collected in it 
has not become diffused through the cellular tissue, as in the form of which I have 
spoken, but becomes a regular encysted abscess, which, when opened, freely discharges 
the matter within it. I repeat, that the form of diffuse inflammation of the cellular 
tissue of the jaw and ear, accompanying this variety of scarlatina, is, I may say, inva- 
riably fatal. As we cannot cure it, our object should be to try if we cannot prevent it. 
Indeed, with regard to this latter step either, I do not know what to say ; as all we can 
do will prove but of little service. The plan of treatment which I have found most 
useful is as follows : before detailing it, you must bear in mind, that unless you can 
put it into operation at the onset of the disease, it will not be of the slightest use. On 
the first appearance of swelling under the jaw, you must apply leeches to the tumour, 
in the manner in which I have mentioned when speaking of a variety of ^croup. The 
leeches here must not be put on in large numbers ; this would not answer : apply them 
in relays, three or four at a time, in such a manner as that there shall be from the part 
a continual weeping of blood, in order that by this means of depletion you may guard 
against any engorgement of the vessels of the part, which would otherwise be sure to 
arise. Unless, as I have remarked, you apply the leeches early in the disease, your 
efforts will be completely fruitless. The only preventative of this form of diffuse in- 
flammation which I can recommend to you, is the early application of leeches, and in 
ninety-nine cases out of one hundred, even these &il in checking its progress. — Med. 
Times, May 19, 1845. 

We can bear witness to the accuracy of Dr Corrigan^s description of this fearful 
fbnn of abscess, and to the terrible mortality among those in whom it takes place. The 
clean dissection of the muscles referred to in his description, particularly of the digas- 
tric and upper portion of the masseter is no exaggeration. The tendency to this fatal 
form of abscess after scarlatina, as to the more obstinate kinds of dropsy, we have always 
considered to be a part of what Sir G. Lefevre, in one of the above quotations, terms the 
epidemic constitution of the disease. 

Dr Stratton, speaking of the dropsy which occurred in some of his cases says, ** These 
dropsical cases could always be traced to insufficient clothing, and too early exposure to 
cold, by going out sooner than they oaght" We have no doubt, that by such causes 
dropsical s3rmptoms which could easily have been removed with a little care, are some- 
times aggravated to a fatal character. In the autumn of 183*2, an epidemic scarlatina 
prevailed in Edinbuxgh, with unusual disposition to subsequent dropsy, and though the 
dropey was for the most part easily subdued, yet many cases proved fatal amongst the 
children of the inferior orders. Wc well i-cmcmbcr, that of the children who were 
VOL. III. H 
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cut off, many had been allowed to retam to school ezpoeed to all the Tariations of the 
weather, while they were found on examination to be Iftbouring under dropsy of the 
abdomen or thorax, or both combined. The older authorities, while they describe the 
eruption as appearing on the fourth day of the fever, and as fading on the seyenth, pro- 
nounce the fourteenth to be the day on which the dropsy shows itself. In this state- 
ment there is something fanciful, yet it suggests a good practical rule, namely, to exa- 
mine the feet with some care about the 14th day from the commencement, and if there 
be the slightest oedema, which might otherwise from its slightness escape attention, to 
confine the child for a longer period within doors than might otherwise be deemed necesr 
sary. We are confident this rule would have sayed many lives on the occasion just 
referred to. The principal cause of death, in nearly all the cases in which we were 
allowed an inspection of the body, was an inflammation of the lungs— of that kind 
which some French authorities have described as peculiar to children, or that in which 
the inflammation is disseminated, that is occurring in several distinct portions of the 
lung, with interposed healthy structure, and at the period of death is found still in the 
first stage of mere inflammatory engorgement, notwithstanding that the disease may have 
lasted for several weeks. We cannot imagine that at this early age the fatality of 
dropsy after scarlatina can often dq)end, as has been taught, on grandular degenera- 
tion of the kidney. 
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The use of Quinine m Infantile RemUtent ; qfSidphaie of Copper in Croup ; and of 

Alum in Perttissis. 

In the fifth number of Gny^s Hospital Report for April of the present year, we have, 
by Dr Golding Bird, an interesting communication, illustrated by cases and clinical 
observations on some of the diseases of children, on which we propose to make some 
remarks. As very properly observed by Dr Bird, '' it is di£5cult, in this country at 
least, to procure reports of this class of afiections, since the plan of affording accom- 
modation in hospitals for children suffering from disease has been adopted only in a few 
instances, and on a limited scale.'^ The communication before us possesses the advan- 
tage of having been drawn up from materials furnished by 75 cases of various diseases 
of children, treated under the superintendence of Dr B. in wards set apart for the 
purpose at Guy*s Hospital. The first communication embraces the management pur- 
sued in 16 cases of remittent fever, of which 5 are detailed ; and of this last all 
were speedily relieved, except one which terminated in hydrocephalus — no uncom- 
mon sequela in protracted or mismanaged cases. The writer is of opinion that re- 
mittent fever, arising in children from errors in diet, worms, &c., is quite a dif- 
ferent affection from that originating in malarious influence. We do not mean to 
deny the occurrence of the disease in children from the latter cause, but deduc- 
ing our inferences from the symptoms of the cases detailed by Dr Bird in support 
of his opinion, we can perceive no difference ; and, moreover, all of them, by what- 
ever cause produced, would seem to have yielded to the same plan of treatment. Were 
it not that we might be considered hypercritical, we could easily show that the cases 
considered as arising from malaria owed their origin to the ordinary causes. As very fre- 
quent causes of remittent fever, Dr B. has altogether overlooked the influence of pro- 
tracted lactation and personal neglect. For subduing this disease, hyd. c. cret. at bed- 
time, followed up by mild laxatives, were found particularly useful, while quinine, during 
the remissions, proved of marked efficacy. On the great utility of this last medicine 
in such cases, wc quote the following important observations from Dr Bird : — *^ I have 
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often been agtonished to obeerve how almost specifically the quinine has acted in eome 
of the seyerest cases. In one instance where there was an ardent hot skin, with face 
almost scarlety a sharp pulse almost too rapid to be counted, and delirium ; in fact, 
every symptom of fever so intense, as, in the minds of some of the pupils who were with 
me, to justify most active antiphlogistic treatment ; and yet the next morning a remisaon 
having occurred, he bore the quinine in 2 grain doses, and vdthin 5 days was convale»* 
ceat. In no case of this affection have I ventured to administer quinine until the re- 
missions were well marked ; and whenever this was the case, I have never been di»- 
<q>pointed in the effects of this valuable drug." 

The second part of the report embraces some observations on croup, 3 cases of which 
are detailed, one of them produced by an unusual cause in a child 4^ years old, viz. : 
swallowing some pyroligneous acid. One of these, in a boy 15 years of age, proved 
&tal ; but the disease was in an advanced stage before any treatment was adopted. 
For subduing the complaint the usual remedies, as leeches and antimonials were em- 
ployed, with an agent not at all familiar to us in such cases in this country, and ori- 
ginally recommended by Dr Schwabe of Germany, viz., sulph. cupri, regarding which 
the folloTnng sentiments are expressed by Dr Bird : — '* After subduing the local in- 
flammation by moderate blood-letting, I gave a trial to the sulphate of copper in nause- 
ating doses ; and under its influence the white membrane-like film covering the ton- 
sils vanished, and the child did well.** Dr Bird takes no notice of the practice of 
<^ning the jugular vein in croup, a plan infinitely superior to leeching, since the ne- 
cessary quantity of blood is abstracted in as many minutes as leeching would require 
hours, whereby protracted irritation on the part of the patient is avoided. From the 
sentiments of Dr Bird, it would appear that croup is a rare disease in London — 4 cases 
only having been brought to the hospital during 1844. 

The next portion of the report is devoted to the consideration of syphilis in infants. 
Six cases are detailed, all of which were successfully treated with hyd. c. cret. and 
iod. potass. The rapidity with which syphilis disappears in infants must have struck 
every practitioner ; but it is extremely difficult to effect its perfect removal, which Dr 
Bird has failed to notice. In one instance, Dr Bird endeavoured, but unsuccessfully, 
to subdue the disease by giving iodine to the mother alone. We have known very 
distressing results from experiments of this kind : the mercury, we are quite satisfied, 
would have answered perfectly without the iodine, which, with due deference to Dr 
B., we consider worse than useless. 

The only other point deserving of notice in this report is an eulogium on the use of 
the ndphoUe of alumina in pertussis, regarding which we shall give the author^s own words : 
— " After all inflammatory symptoms have subsided, and when, with a tolerably cool 
skin and clean tongue, the little patient is left severely distressed by the more or less co- 
pious secretion of viscid mucus from the bronchi, each attempt to get rid of which pro- 
duces the exhausting and characteristic cough, the oLum will be found of great value. 
I have not yet met with any other remedy which has acted so satisfactorily, or given 
such marked and often rapid relief to the child. The dose is from 2 to 6 grains, com- 
bined with ext. conii, in children from one to ten years of age, every four or six hours. 
The only obvious effects resulting from its use were, diminished secretion of a less 
viscid mucus, with marked diminution in the frequency and severity of the spasmodic 
paroxysms." 



Ergot of Rye st^rteded — A tm» Remedy for reviving Labour Pains, 

The Medical Gazette for July 19th, 1844, contains a communication from some one 
in Edinburgh, regarding a case of parturition in a cow, in which the action of the vi- 
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teruB became saspended, and the animal was in great suffering. This happened in the 
vicinity of the to^ni, and Professor Dick of the veterinary art, who was called, recom- 
mended from 6 to 8 quarts of tepid water to be thrown into the uteras, which was accom- 
plished with every expedition, by means of the flexible tube used for the stomach pump. 
Within five minutes after the injection of the water, a strong contraction of the uterus 
supervened, and the calf was speedily and safely expelled alive. This remedy, we are 
told, has in two instances been tried in the female of our own race, with equally satis- 
factory results. 

Voffintd Hysterotomy, 

The Edin. Med. and Surg. Jour, for July 1844, contains a case in which, owing to 
the joint interference of a quack and of the patient herself, irritation of the margins of 
• the OS uteri, and consequent closure of the aperture was produced, after attempts to 
procure abortion. After being in violent labour for 24 hours, without any progress, 
Dr Bedford, the reporter of the case, was called; In the brim, through the uterine 
parietes, the foetal head, but no os uteri, could be traced. In'the centre of the brim 
two fleshy bridles, and a roughness could be felt. With a probe pointed history, an 
incision was made into the most dependent part of the uteras, and also through its pos- 
terior lip. The uterus contracted violently, dilated rapidly, and in ten minutes a liv- 
ing child was produced. This woman had two living children formerly, without any 
more suffering than what is usual in ordinary labours. 



Two eases of removal ofihe Uterus* 

In the Provincial Medical Journal, June 12th, 1844, a case is related in which, 
during the removal of the placenta, the uterus was inverted, but reposition was effected. 
She became pregnant again in due time thereafter, and a second time, in extracting the 
placenta, the uterus was inverted. On this occasion the organ could not be replaced ; 
and in about a month after delivery, when it was reduced to nearly its pristine size, it 
was included in a ligature which was placed on the cervix uteri, progressively tighten- 
ed, and on the sixth day excised from its attachments. In little more than a month 
after the separation of the uterus, the patient was enabled to superintend her domestic 
concerns ; and she has since this period not only enjoyed good health, but even per- 
formed conjugal duties without inconvenience. 

The second case of this kind happened in a maiden lady of 60. Here the uterus had 
been protruded beyond the os externum for more than 20 years. On the niche of the 
tumour a ligature was applied, and a mass at once separated, of the shape of the uterus, 
and weighing about two pounds. The tumour was much altered in its structure, its 
cavity was obliterated, and its aperture was nearly cartilaginous. The patient seemed 
to suffer so little from the operation, that the day following she declared that she felt 
as well as she did at the age of sixteen. 



Protraeted Lactation. 



In the New York Journal for September 1844, the case of Mrs T. S. is related by 
Dr Green. She has been the mother of four children, bom at intervals of about 44 
years betwixt each. All the children were nursed until they were old enough to run 
about ; and although she has now been nine years a widow, she is obliged to have her 
breasts drawn daily, owing to the secretion being so colons. 
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FORENSIC MEDICINE AND MEDICAL POLICE. 
Treafyneni qfAsphyana/rom various Causes. By M. Raspail. 

Asphyma by vacuum^ ^angtUatum, and ocdusion, — The first and most presang de- 
mand is to remove the obstacle which opposes itself to the introduction of the air, to 
cnt the cord which strangles, or withdraw the foreign body or parasite which blocks 
up the trachea. An emetic in these cases is often successful. This result obtained, we 
hasten to rub the body of the patient, the neck, between the shoulders, on the chest and 
abdomen with an aromatic ointment, and place a compress of sedcUive water oyer the 
region of the heart, on the cranium, and around the neck. Our sedative water which 
has ammonia for its base, has the property of penetrating speedily into the circulatory 
current, and there dissolving the coagulated albumen, in fact, of impregnating the blood 
^ih ammonia and sea-salt, which are two of its most powerful vehicles. We may 
also gently inflate the lungs with hot air, containing the vapour of myrrh, camphor, &c. 
to re-establish the respiratory movements, and obviate all tendency to decomposition. 
Directly the patient gives a sign of life, make him swallow hot broths, and strongly 
spiced liquids. 

Asphyxia by submersion. — Dry the body ; then bathe it with the strongest campho- 
rated spirits ; the iQcohol which passes by imbibition through the living tissues, removes 
from the blood the aqueous quality which it acquires from too long a stay in the water ; 
now the circulation is arrested as much by excess as by deficiency of its menstruum. 
Also inflate the lungs with impregnated camphorated spirits. 

Asphyxia by the vapour of charcoal and acid emanations. — Abundant lotions of the 
sedative water, so as to redissolve by the vehicle of the ammonia the congestions caused 
by the chemical action of the acid vapour. Constant frictions along the course of the 
spinal marrow and the abdominal region with camphorated liniment ; insufflation of air 
rendered slightly alkaline with ammonia. 

Asphyxia by ammonieal gas, sulphureted hydrogeny and other basic gases. — Several 
fiictions with camphorated or aromatic vinegar ; application of camphorated spirits to 
absorb the aqueous portion of the blood, and to^diminish its liquidity ; acid lotions to 
neutralize the exaggerated effects of the alkaline vehicle, and to decompose the poison- 
ous gases by precipitating their bases. 

Acid exhalations and emanations; marsh miasmaia. — In the new process of gilding 
by dipping, and in the manufacture of vitriol and other acids, the workman is constantly 
surrounded by an atmosphere of nitric'or hydrocholoric acid which he respires through all 
his surfaces. The trades in which mercury is employed, are perhaps less injurious than 
this. Mercury attacks the nerves ; acids corrode the paiietes of the intestinal canal 
and of the chest. The men should here take care to work only under low and glazed 
chimneys, and to be surrounded by free currents of air. They should also frequently 
bathe their hands with ammoniacal water, and wear a cravat impregnated with it round 
the neck, so that the mouth and nose may be constantly enveloped with a vapour 
capable of saturating the acid emanations and neutralizing their effects. A mask might 
also be worn, in such cases, containing similar antidotes. Those who labour in sewers 
and on marshy grounds, should adopt similar precautions, or employ dgareites, containing 
particles of chloride of lime. The smoking of tobacco, otherwise very hygienic, can 
here serve only as a vehicle and auxiliary to the corrosive action of the adds and the 
miasmata. Fires on the borders of marshy grounds purify the air, not only by decom- 
posii^ the chemical principles of the miasm by the flame, but also by converting them 
into a saponaceous compound by the essential oil, and neutralising them by the pyroli- 
gneoas acid which is disengaged.— 'Physiology of Health and Disease, &c. 
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paet IV.— medical memoranda. 



DEATH OF BRB8CHBT. 



After a long and painful illness, Professor Breschet departed tliis life on the lOtii 
of May 1845, in the 63d year of his age. Gilbert Breschet vna bom at Glermonl^ 
Ferrand, in 1783, and receiyed the rudiments of his education at the college in that 
town ; after which, having made choice of the medical profession, he came to Paris to 
pursue his studies. In 1808 he was named eleve eaieme at La Gharitd, and in 1809 
was appointed interne to the Hopital St Antoine ; in 1812 he reoeived the degree of 
M.D., and on this occasion, in his theds on acute dropsy, he showed that the difleaae 
was not always owing to an asthenic cause, but sometimes due to the augmentation of 
the vital properties of the serous membrane, and that in these cases antiphlogistic rem- 
edies were indicated ; in 1818 he was nominated physician to the Bureau Central ; in 
1819, ehe/des iraijaux anatomiques at the Faculty of Medicine ; the preparations made 
on this occasion are still to be seen in the museum of the Faculty ; in 1820, the sop* 
^cal wards of the Foundling Hospital were confided to his care, and in the same year, 
on the organisation of the Academy of Medicine, he was included by his Majesty among 
its members (section of patholo^cal anatomy) ; in 1822, he was appointed surgeon to 
the Hotel Dieu ; in 1830, consulting surgeon to his Majesty Louis Philippe ; in 1835, 
he was elected by 47 suffirages, member of the Academy of Sciences, in the section of 
medicine and surgery, a place vacant by the death of Dupuytren ; and finally, on the 
22d July 1836, he was named by eoneours professor of anatomy at the Univerrity of 
Paris. His death will probably raise many a hope, and cause, p^haps, many a disap- 
pointment among the candidates for the places he has left vacant 

Breschet published several important works, alone or in conjunction with others. 
— Alone : Memoire sor TEctopie de TAi^Mireil de la Circulation, et particulierement 
sur celle du Cceur, 1826. Repertoire General d* Anatomic, et de Phyaolo^e Patho- 
logiqucs, et de Clinique Chirurgicale, 1826. Recherches Anatomiques, Phyaolo- 
giques, et Pathologiques sur le Systeme Veineuz, 1829. Recherches Anatomiques et 
Physiologiques sur TOrgane de TOuie et sur TAudition, dans THomme and les Ani- 
maux Yertebres, 1836. Etudes Anatomiques, Physiol<^ques, et Pathologiques de 
rCEuf dans TEspece Hnmune, et dans qnelques unes des Prindpales Families des 
Animaux Yertebres, 1833. Memoires Chimigicales sur les Diffierentes Especes 
d*Aneurismes, 1834. Rechorches Anatomiques et Physiologiques sur lX>rgane de 
r Audition chez les Oiseaux, 1836. Recherches Anatomiques et Physiologiques sur 
IXhgane de TOuie des Poissons, 1838. Histoire Anatomique et Phyaolc^qne d^nn 
Oigane de Nature Yasculaiie deoouvert dans les Cetaceds, 1836. Le Systeme Lympha- 
tique conader^ sous les Rapports Anatomique, Phyaologique, et Pathologique, 1836. 
Hemdre sur mie Nouvdle Espeoe de Grossesse Eztr^-Uterine, 1826. Recherches et 
Obserrations sur P Aneuiisme firax Consecutif du Cceur et sur PAnatomie des Arteres, 
1827. Memoire sur nn vice de Confermation Congenital des Enveloppes da Cceur, 
1826. McnMMre sur mie Nouvdle Methode de Traiter et de Gnerir le Cirsoede et le 
Yarioocde, 1834. Du Perione on Membrane Caduque, de rHydro-Perione on liquide 
contenn dans oette Membrane ; de la Nutrition du Foetus pendant les premieres pe- 
riodes de la Gestation, 1332. Recherches Anatomico-Phyaologiques et Chimiques 
inr la Matiere Colorante du Plaeenta de quelques AnimauT, 1829. De la Desdcation 
et des MdHeus Moycns de ConsaTmtion des Pieees Anatomiques, 1819. Transla- 
tion of HodlgBQn^ Treatise on Diseases of the Aitanes and Ycins, with Notes, 1819 ; 
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and of a woric of Glage*6 — Qaelqnes Becherches sar la Stractore des Membranes de 
PCEuf des Mammiferes, 1837. — With Dr Jonrdan, Tnmglation of Meckel's Anatomy, 
with Notes ; and with Dr Raspail, Anatomic Microsooplque des Flocons du Chorion 
de rCEuf Homain, 1828. Most of these works are accompanied by plates. Finally, 
seyeral articles in the Dictionnaire de Medicine — the second edition now under publica- 
tion — and numerous reports made to the Academies of Sciences and Medicine. — Medi- 
cal Times, May 31, 1845. 



DXATH FROM A NATURAL CAUSE, APPARENTLT FROM AN INJURY. 

To the Editor of the British American Journal. 

Dbar Sir, — I am induced to offer the following case for publication in t|^e forth- 
coming number of your journal, under the impression that it presents seyeral points of 
interest, and may assist in coining to a correct opinion in cases where persons die after 
receiving bodily injury. 

Yours, &c. 

A. H. David, M.D., Edin. 

While playing on the 17th December 1841, Peter Chailans, aged 21, receiyed what 
was described as a very slight blow on the left side of his head, fh>m the open hand of 
one of his companions, which staggered him for a moment, but he was soon able to 
walk home to his house, a distance of 150 yards. I fint saw him in the eyening, five 
hours after the accident. He was then seated in a chair, but appeared rratless — could 
answer quite coherently — his pulse was full, but not quick — and I could trace no sign 
of external injury. Hb bowels not haying been moved for some three or four days, I 
immediately gave him ten grains of calomel, with two drops of 01. TigUi, and dedred 
cold applications to be kept to his head for the night. From the circumstance of his 
residing at a considerable distance from me, I only saw him towards noon of the follow- 
ing day ; on my entrance he was walking about, and seemed apparently quite well ; he 
did not complain of any pain, and only remained within doors at my suggestion that he 
had better remain quiet for the day, as the medicines he had taken were exceedingly 
powerful. They had produced the desired effect. Being suddenly called to him in 
the night, I found him insensible and incoherent, with the pupils dilated and insensible 
to light, his hands extended, endeavouring to get hold of imaginary objects before 
him, and shivering as if with cold. This shivering lasted about an hour, when he be- 
came sensible, and only complained of intense pain over both eye-brows. I bled him 
to syncope, and ordered repeated doses of calomel, under which treatment, and one dose 
of castor oil to regulate his bowels, he became much better, till the morning of the 
21st, when he suddenly became comatose, and died within eight hours. 

Having succeeded in obtaining permission to examine the head, I did so most care- 
fully fourteen hours after death, and could trace no fracture of the skull, nor engorge- 
ment of the cerebral vessels, and no effusion under the membranes, but on cutting 
into the substance of the brain, and laying open the ventricles, found them much dis- 
tended, with at least six ounces of limpid fluid ; and with the exception of the septum 
Incidum, which was soft and easily torn, there was not the slightest appearance of in- 
flammation to be found in the ventricles, or indeed any other part of the brain, which 
was firm and perfectly healthy. 

This case is interesting from the fact, that had no post mortem examination been 
allowed by the Mends of the deceased, the unfortunate man who struck the blow, 
would in all probability have paid for his amusement with his life, had the case come 
before the coroner, from the aversion that both coroners and their juries have to post- 
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mortem examinations, when they can find any probahle cause to account for death, 
which in this case wodd have been attributed to concussion of the brain fiK>m the blow. 
I assured the iiiends that the morbid appearances were not the result of the blow the 
man had receiyed three or four days previous to his death, but the result of some latent 
disease which had been going on for months before he received the injury. 

I based my opinion upon the authority of the late Dr Abercrombie, who mentions 
in his work on " Diseases of the Brain,'* cases given by Mozgagni and Heberden, and 
one by Professor Tomer, where large quantities of serous fluid have been found in the 
ventricles after death, without incommoding the patient, or there having been any 
alarming symptom during life, to call the attention to the state of the brain. When 
efiPiision takes place suddenly into the ventricles, we find, besides the ordinary appear- 
ance of recent inflammation, generally some serous alteration in the structure of the 
brain. — British American Journal, Montreal. No. 1. 



Alcoholie odour ofikefiuid in the venirides of the Brain. — Dr Bbadlsy, of Illinoisi 
was summoned before a coroner*s inquest, held on the body of Samuel Page, as a medi- 
cal witness. The deceased was found about two miles from the village, in his waggon, 
with his feet hanging over the foreboard, his body resting upon a bag of grain, and his 
head upon the bottom of the waggon. He was totally insensible, and his breathing 
stertorous and difficult. He was taken to a neighbouring dwelling, where he died in 
about ten minates. He had been drinluDg for several days previous, but was not an 
habitual drunkard. He had left a groceiy store a short time previous to being found, 
partially intoxicated, without mittens or any other '* extra over-clothes,'* though the 
weather was somewhat below the freezing point. 

On dissection, six hours after death, dark fluid blood poured forth from the sinuses 
of the brain, to the amount of eight or ten ounces. The brain exhibited excessive vas- 
cular turgescence ; in the corpora striata, a small amount of sanguineous extravasation 
was detected, and in the lateral ventricles some serous efifusion. Verdict, ^ death fit>m 
apoplexy caused by intemperance.** 

7^ effvMd jiuid found in the ventricles yielded etronfflp the alcoholio odour, — This 
was so apparent, that it was readily recognized by every member of the jury. — Illinois 
Med. and Surg. Journal. 



NeetUe in the Gall-bladder. By J. Allbn Tebbbits, M.D., of Andover, N. H. — 
A boy, two years of age, who had previously been remarkably healthy, was attacked 
with abdominal disease, tiie exact character of which it is impossible to learn, so im- 
perfectly is the case recorded, but which terminated fatally in about ten days. On 
examination after death, '* the stomach and small intestines diowed appearances of con- 
gestion, with slight inflammation. The spleen, pancreas, kidneys, bladder, and large 
bowels, appeared perfectly normal. The liver was nearly twice as large as natural, 
highly congested, and also showing some appearances of inflammation. The gall-blad- 
der was distended to more than twice its original size, with very dark-coloured bile, 
and containing a common sewing needle, highly polished, about one quarter part of its 
length (the pointed extremity) being gone. There was no appearance of the needle 
being corroded, the point merely showing signs of recent fracture. The Inside coat of 
the gall-bladder was completely disorganized, frt>m the inflammation which the needle 
probably produced. The examination of the brain and tiioracic organs was not con- 
tinued. When or how the needle came there is altogether unknown.** — Boston Med. 
and Surg. Joum., Aug. 7) 1844. 
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Case of Invernon of the Uterus occurring at the Fourth Month 
of tftero-gestation. By Ebenezeb Skae, M.D. Ed. Leven : * 
Fife. 

All the recorded cases of uterine inversion, so far as I am aware, 
appear to have been consequent to parturition at an advanced 
period of utero-gestation ; this accident, in most of them, being 
produced by the employment of injudicious force in attempting 
to remove the placenta. The greater proportion indeed of such 
instances, as are reported by the earlier writers on the subject, are 
ascribed to the ignorant conduct of midwives and others, in pull- 
ing at the umbilical cord, when the placental mass has not readily 
separated, with such an amount of traction as to drag down the 
uterus in a state of inversion ; and these authorities intimate their 
belief, that such an event must in every case have been produced 
by this dangerous and unjustifiable practice. Subsequent writers, 
however, have pointed out the occurrence of this unfortunate 
accident under circumstances which entirely excluded the possi- 
bility of its resulting from mechanical violence of this nature, 
inasmuch as it was found before the separation of the child by 
division of the cord ; at other times, when the funis had been so 
putrid as to break by the slightest traction, and moreover in 
cases even where the child was expelled after the death of the 
mother in the absence of all manual interference. Other recent au- 
thorities on the subject, under the impression that the accident 
may happen with the best management on the part of the prac- 
titioner, have gone so far as to assert that it is by no means of 
such un frequent occurrence as is generally supposed, and that in 
many instances when it does happen, the accoucheur, from a 
dread of his professional character being injured by the circum- 
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stance, endeavours to conceal it from the patient and her friends, 
and under the influence of this feeling, he is withheld from the 
immediate adoption of those vigorous measures which are necesr 
sary to obviate what has happened. While it may be fairly in- 
ferred, that the great majority of cases which take place are pro- 
duced by imprudent interference, there appears sufficient evidence 
to establish the fact that it is an accident which may occur, without 
necessarily implying any injudicious treatment on the part of the 
practitioner. The following case affords strong corroborative proof 
of this view of the question, from the remarkable circumstance 
that inversion happened, in the absence of all foreign interference, 
at such an early stage of pregnancy as the fourth month, a period 
at which there is every reason to believe there is much less liabi- 
bility to the accident than after parturition at the full term of 
utero-gestation, when the ligamentous connections of the uterus, 
the highly developed and relaxed state of the vagina, os internum 
and cervix, and the accommodating condition of the other pelvic 
viscera, all constitute so many predisposing causes to the occur- 
rence of inversion. It took place under the following circum- 
stances : — 

I was requested, on the evening of Saturday, the 25th of Janu- 
ary last, to go and see a Mrs F. (wife of a labouring man, residing 
in this neighbourhood) who, I was informed, was very ill, in con- 
sequence of having had a miscarriage. On visiting the poor 
woman, I found her in a state of great distress and exhaustion. 
She complained of severe headache, of intense pain in the back, 
both iliac regions, but especially the left, extending down the 
thighs anteriorly, and even affecting both ancles. The pulse was 
small and weak, and ranged between 120 and 130, the skin cool, 
and covered with a clammy moisture. She stated that she expe- 
rienced constant down-bearing pain, attended with flooding, and 
a sensation of something having fallen down within her. I was 
farther informed, that in consequence of considerable bodily fa- 
tigue which she had undergone two or three weeks previously in 
removing her family from Queensferry to this place, she had been 
seized with flooding on Wednesday the 15th (ten days before) ; 
that on the following day, abortion had taken place, after being 
four months pregnant ; that on Saturday the 18th, she had felt 
so well as to get up and attend to some household matters, but 
that the flooding had afterwards increased to such an extent, as 
subsequently to necessitate her confinement to bed ; that in con- 
sequence of feeling very weak, she had that morning (Saturday 
25th), about ten o''clock, taken some wine and water, which she 
immediately vomited ; and in the act of vomiting, which was se- 
vere and continued, she was sensible of something falling down 
within her ; and from that time up to the present — half-past ten 
o'clock, p.m. — ^that sensation continued, along with down-bearing 
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pain, flooding, much general uneasiness, and extreme prostration 
of strength. 

On introducing the fingers of my right hand into the vagina, 
I found the passage nearly filled with an elongated and somewhat 
irregular splierical tumour of pretty firm consistence, and having 
shreds of membrane attached to it ; and on passing one or two 
fingers up to the os uteri, I could trace the neck of the tumour 
entering within it, and having an equally firm attachment, as it 
were around the whole circumference of its inner margin, the os 
internum itself being open to the extent of two inches in diame- 
ter, and being otherwise in a dilatable condition. Without with- 
drawing my right hand from the passage, I examined with my 
left the hypogastric region externally, and by this means satisfied 
myself of the absence of any intervening body corresponding to 
the uterine tumour. Having now no doubts as to the mass within 
the vagina, consisting of the uterus in a state of almost complete 
inversion,- 1 immediately grasped the organ, and by moderate but 
steady and continued compression, in the direction of the os uteri, 
manipulating with my fingers as occasion required, I succeeded, 
in the course of some fifteen or twenty minutes, in returning the 
the whole mass within it. . In endeavouring, however, to push 
the fundus up to its normal position, the resistance and accom- 
panying pain were so great as to deter me from persevering, and 
I desisted firom the attempt, contenting myself for the present 
with having returned the whole organ within the os tincae. The 
poor woman appeared to experience immediate and great relief 
from what I had done, and expressed herself to that effect. Be- 
fore leaving her, I ascertained that the hemorrhage had ceased, 
and ordered cold applications in the event of its recurrence, and 
trusted her to the effects of an opiate and absolute quiet till I 
should visit her next day. The following morning, I found Mrs 
F. continuing apparently better : she had slept none during the 
night, but Imd felt tolerably comfortable. On examining per 
vaginam, however, I found the fundus uteri projecting a little be- 
yond the OS tincse, which had contracted considerably since my 
previous examination ; but I was able with little difficulty to my- 
self, and only trifling pain to my patient, to push it upwards to 
its relative position within the pelvis. Recovery was slow, but 
uninterrupted ; and, with the exception of slight occasional pain 
in the left ilium and both ancles, she is now in perfect health, and 
has menstruated naturally since the occurrence. 

Mrs F. is thirty-six years of age, she is somewhat above the 
average -stature of females, and appears to be of spare and relaxed 
habits of body. According to her own account, she has generally 
enjoyed good health. She has been married sixteen years, and 
in the course of that period, has been eight times pregnant, in- 
clusive of the abortion in queMion. Utero-gestation went on to 
the full period in the first six pregnancies, the first five children 
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being bom alive. In her seventh pregnancy she had an abc^ion 
at the third month of gestation, which happened about six months 
prior to the one under consideration. She has been attended by 
midwives in all her labours, with the exception of the fourth, when 
she employed a medical man. She states, that to the best of 
her knowledge of such matters, her suiferings during parturition 
have never been attended with any unusual severity, and that in 
no instance was there any undue force employed in removing the 
after-birth. 

In this very remarkable case there can be little doubt as to the 
accident having happened twelve hours previous to the time of 
the organ being returned. The immediate cause of its occur- 
rence must have been the forcible contraction of the abdominal 
walls which play such an important part in the act of vomiting. 
According to the statement of Mrs F., it was during the violent 
retching that for the first time she was sensible of something 
falling down within her. Up to this period she had complained 
principally of hemorrhage and accompanying debility, but after 
the vomiting her sufferings were greatly aggravated, and continued 
to increase in severity, till the displaced organ was returned. The 
continued hemorrhage, which had been going on during ten days 
previously, had produced a very relaxed state of the os uteri, 
which no doubt was greatly favoured by constitutional predis- 
position ; and such a condition of the parts was but little calcu- 
lated to offer resistance to the escape of the uterus, forced down, 
as it must have been, by the powerful action of the diaphragm 
and abdominal muscles on the contained viscera. 

The general symptoms presented by the case were of a similar 
character to those which have been usually met with in cases of 
inversion occurring as a sequel to parturition at the full time, 
with this difference, that they were exhibited in a less formidable 
degree than we should expect to find them in the ktter circum- 
stances, especially when the whole uterus and vagina have been 
inverted ; and this difference in degree is readily accounted for, 
when we take into consideration the much greater amount of de- 
velopment of the organ at the full period of gestation, than at 
such an early stage as the fourth month. The symptoms of in- 
version, after ordinary parturition, also must be greatly modi- 
fied by the extent to which the organ is inverted ; and accord- 
ingly, it is found, that when the inversion is only partial, the ac- 
companying symptoms are of a much less aggravated character, 
and the accident itself is of a much more manageable description. 
Partial inversion may occur in a greater or less degree, firom mere 
protrusion of the fundus beyond tite os internum, to the entire dis- 
placement of the body of the viscus. I may here mention an 
example of partial uterine inversion which I met with about six 
years ago, and which serves to illustrate this point. It happened 
in the hands of a midwife, in consequence of her having used un- 
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jnstifiable traction of the funis, with the view of extracting the 
placenta. I found, on examination, the fundus uteri filling the 
cavity of the pelvis, having completely protruded beyond the os 
tineas, and having the placenta still adhering to it with consider- 
able firmness. The patient exhibited symptoms of exhaustion 
to some extent, and complained of down-bearing pain, extending 
along the loins, iliac regions and thighs ; there was hemorrhage also, 
but not in any material quantity. In this case the separation of 
the placenta and return of the displaced fundus were speedily and 
easily accomplished, and no bad symptoms retarded recovery, al- 
though, since that period, the patient has suffered &om prolapsus 
uteri. 

When the organ is completely inverted, dragging down the 
vagina with it, as has happened in several cases, the symptoms, 
as may be readily supposed, are of a very alarming and formid- 
able character ; for, in addition to her aggravated pain and gene- 
ral suffering attending this imminently dangerous degree of the 
accident, the extreme prostration of the vital powers, resulting 
firom the immediate effect of the shock sustained by the system, 
is exhibited by the most urgent indications of exhaustion. A 
feebly perceptible and rapid state of the pulse, pale and cadaver- 
ous expression of countenance, along with a cold clammy state of 
the surface,- and occasional syncope or convulsions, all indicate 
the very imminent danger in which the patient is placed, which, 
if not speedily removed by the vigorous employment of measures 
calculated to obviate the effects of the accident, may eventually 
terminate in death. 

The history of Mrs F.''s case affords a very instructive lesson 
on the importance of forming a correct diagnosis iii all accidents 
of this description ; for it is very evident that an erroneous esti- 
mate of the nature of the event may lead to such dangerous 
practice, as must almost inevitably prove destruction to the life 
of the patient. Indeed, there is too much reason to fear, that 
mistakes under such circumstances have oftener than once led to 
fetal consequences. The principal source of embarrassment in 
the case under consideration, was the resemblance of the mass 
within the vagina to a polypus or other morbid growth from the 
uterine cavity, for its bulk was too great to lead to the supposi- 
tion of its being the placenta at such an early period of gesta- 
tion. After taking into account, however, the absence of the 
hypogastric uterine tumour, the shreds of membrane which were 
attached to the surface of the body in question, and especially 
its connection and relations to the os uteri, along with the his- 
tory of the occurrence and the concomitant symptoms, I had no 
hesitation in concluding thc^t it was a- case of inversion of the 
uterus, and in treating it accordingly. 

Leven, Fifeshire, 14th June 1845. 
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Case of Menstruation in an Infant^ commencing a few days 
after birth. By W. H. Whitmorb, Esq., Snrgeoii, Chelten- 
ham. Communicated by William Campbell, M.D., Con- 
sulting Physician Accoucheur, Lying-in Hospital, Edinburgh, 
&c. &c. &c. 

Among the family of Mrs M., a respectable individual of this 
town, was a female child who, from a few days after birth, had 
her catamenia regularly at periods of three weeks and two or three 
days, until she had attained the age of four years and some 
months, when she died after an illness of forty-eight hours'* dura- 
tion. She was attended on the occasion by the late Dr Christie, 
an eminent physician of Cheltenham, who for more than a year 
before her decease, had satisfied himself of the fact. The de- 
tailed particulars were communicated to me by Dr Christie, by 
whose permission I had an opportunity of witnessing the exam- 
ination of the body. When laid out for dissection, its great de- 
velopment was very striking — equalling that of a girl ten or eleven 
years of age. The mammae were unusually large, the mons veneris 
collapsed, but well covered with hair, the labia pudendi sparingly 
so, though these organs themselves were of unusual size for a 
child. The development of the pelvis, and of all the deep-seated 
genitals was very considerable ; and the lower limbs were propor- 
tionately large. 

She was of a fair complexion ; and her hair, which was of a 
dark-brown colour, was very plentiful. In the absence of her 
periodical ailments, she would enter into all the amusements of 
young persons of her own age ; but when she was indisposed, she 
was exceedingly reserved, and would withdraw from all her play- 
ful occupations. When interrogated by familiar acquaintances 
as to her reason for absenting herself on these occasions from the 
amusements of other children, she would answer that she was in- 
disposed ; but when the same question was proposed to her by 
those with whom she was not intimate, she would merely blush, 
without making any reply. There were other young females in 
the same family, but in them the function referred to manifested 
no irregularity. I deem it quite unnecessary to refer to other 
cases of premature menstruation, for they have have been fre- 
quently observed, and the periodical literature of our profession 
abounds with them. 
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History of a somewhat wnusual Case of Spasmodic Affection of 
the Windpipe. By Robert Paterson, M.D., P.II.C.P., 
Physician to the Leith Dispensary, &c. 

E. S — , a healthy looking girl, about 18 years of age, and lately 
arrived from a remote district in the north of Scotland, where she 
was bom and brought up, has always enjoyed good health, and 
has escaped the most of the diseases of childhood. The men- 
strual fiinctions are and have always been quite regularly per- 
formed. Towards the end of the month of May 1844, she was 
exposed rather suddenly to much cold and damp, shortly after 
which she experienced several violent rigors, subsequently to 
which she passed a restless and feverish night, with cough and 
hoarseness. The usual domestic remedies were had recourse to 
for a few days, but without eflfect ; and she was visited profession- 
ally on the 8th of June following. The symptoms which pre- 
sented themselves at this time were those of fever, accompanied 
with pain in the throat, hoarseness, and a frequent dry cough. 
There was no expectoration. Tongue foul. Pulse upwards of a 
hundred. Chest sounds well on percussion all over. The respira- 
tion is also natural, and no unusual sound is to be heard through 
the stethescope over larynx or trachea. She was bled generally, 
and ordered leeches to throat, and purgative medicine. 

From this period up to the 22d of July, her symptoms con- 
tinued rather to increase in severity, in spite of frequent local 
bleedings, large blisters, issues, calomel and opium, &c. On the 
evening of the day above mentioned, she was sitting up in the 
bed, conversing with her friends, when a sudden alarm of fire was 
given in the neighbourhood. Her friends rushed out of the house 
to see and make inquiries regarding it ; and, upon returning, they 
found to their amazement that she had completely lost her voice. 
She spoke in soft whispers, and stated that upon their going out 
and leaving her alone in bed, she became much alarmed, and that 
upon calling for her mother, whom she supposed shie heard in the 
next room, she then found her voice was gone. Her other symp- 
toms were not improved after this event. The hoarseness was 
now of course away, but the hacking cough which was formerly 
mentioned, gradually became converted into a most peculiar kind 
of bark, very much indeed like the bark of a dog. There was 
first a full inspiration, generally accompanied with a crowing 
sound, which again was immediately followed by 3 or 4 forcible 
expirations, accompanied with a hoarse bark, which made it not 
unaptly be compared by all who heard it to the hoarse bark of a 

The symptoms which we have previously described, along with 
the peculiar barking cough, became daily more aggravated ; and, 
on the 23d of August, the following was the state in which this 



72 SPASMODIC AFFECTION OF THE WINDPIPE. 

patient was found : — Her countenance was expressive of anxiety, 
but not emaciated — ^pulse weak, about 100 — ^breathing rapid, and 
accomplished with diflSculty — ^inspiration long, and sometimes ac- 
companied with a wheezing sound ; every few seconds 3 or 4 ex- 
piratory attempts occur together, and are accompanied with the 
peculiar barking noise which has been already described. 

The breathing is subject to exacerbations, and they now occur 
regularly every 24 hours. These paroxysms generally begin about 
6 p.m., and continue till midnight. They are so severe as often 
to render it necessary for her to seize hold of the bed-post, or the 
nearest fixed object, to enable her to breathe. Shortly after mid- 
night, it generally happens that the breathing becomes calmer, and 
she then sinks into a short and disturbed sleep, but unaccom- 
panied with noisy respiration. There is no discharge of limpid 
urine after the paroxysm. The menstrual function is not so regu- 
lar. The tongue is now clean, and bowels natural. Upon ex- 
amining the throat externally, it is slightly painful to the touch, 
but no swelling, thickening, ulceration, or other disease, inters 
nally, can be discovered, either by the sight or touch. 

For about a week longer, the symptoms of this case began gra- 
dually to assume a more serious character. The paroxysms be- 
coming of longer duration, more frequent, and threatening suffo- 
cation, it was therefore thought advisable to make an opening in 
the trachea. Before doing so, however, it was most fortunately 
considered possible that the disease might be chiefly nervous, and 
that it would be well to try the effects of remedies against this 
class of diseases, before having recourse to the operation of tra- 
cheotomy. This view of the case was further promoted by the 
fact, that by directing the patients interest (even during a parox- 
ysm) to an interesting topic of conversation, and without paying 
any attention to her, the difficulty of breathing seemed to cease 
for a time. According to this view of the case, therefore, croton 
oil and carb. of iron, were administered daily — the issues were 
healed up — she was put upon a better diet — ^and recommended to 
be kept as cheerful as possible. 

At first, the effect of these remedies seemed slight. They 
were, however, perseveringly employed, and, ere long, a decided 
amendment became visible. The daily paroxysms began to dimi- 
nish in duration and frequency — she slept longer and more quietly 
— she had less noise in breathing — and the barking cough became 
less severe. In about 3 weeks from their commencement, the 
daily paroxysms had entirely disappeared, and she was otherwise 
much better. The barking cough only came on when she was 
agitated ; but the voice, completely absent at first, began to 
manifest itself in a soft whisper, soon in a little chirping sound, 
and so on gradually till the 6th day of November, when she spoke 
in as perfect a voice as she had ever previously been possessed 
of. Her general health soon improved, the uterine functions 
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were performed regularly, and she is now in the enjoyment of 
perfect health again. 

During the course of this tedious and perplexing case, I was 
kindly assisted by the valuable advice of Dr Combe of Leith, and 
Drs Duncan and Paterson of Edinburgh. It had a duration of 
6 months in all, nearly three months of which were passed under 
a state of the most severe suffering. The termination of the case 
proved its purely nervous character, but at first it was considered 
to be of an inflammatory nature. It therefore becomes interesting^ 
as well as instructive, shortly to review the history and symptoms 
of such a case, so that we may, if possible, distinguish what are 
the symptoms which would lead us in future to determine whether 
cases of a similar description are to be treated as nervous or in- 
flammatory. The disease, in this instance, set in, upon a consti- 
tution unimpaired and healthy — it set in, after sudden exposure 
to cold and damp — it set in, with rigors and symptoms of pyrex- 
ia ; and the course it followed for a time, was precisely that of 
an inflammatory disease. On the other hand, the patient was a 
young female, extremely nervous — the aphonia came on after a 
fright — the paroxysms were followed by quiet sleep — and the 
diflSculty of breathing disappeared when the patient'^s attention 
was occupied otherwise. The latter symptoms were probably per- 
fectly sufficient to mark the disease as chiefly nervous. I am still 
disposed to think, however, that the commencement of this girVs 
disease may have been inflammatory, and it would be a question 
in future, how far, in a case of a similar description, we would be 
justified in at once having recourse to the remedies fitted for 
nervous diseases to the exclusion of those for the treatment of in- 
flammatory action. 

Severe and rapid blistering has been found effectual in fright- 
ening away the disease in cases like the above. Here, however, 
it was had recourse to early and severely without the slightest 
benefit. The symptoms, however, which we have enumerated, 
led to the belief that no organic disease existed — led also to the 
trial of the remedies which were latterly found effectual — and led 
to the happy termination of a casp, of as perplexing a nature as 
is rarely met with in practice. 

Leith, June 21, 1845. 
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7*^^ BniGTIT''s DI9EASB OF THE KIDNEY. 

Part II. 

SURVEY OF THE RECENT LITERATURE OP THE 
HISTORY AND TREATMENT OP DISEASES. 



The Editor of the Northern Journal of Medicine has much plea- 
sure in presenting his readers with part of the first of a series of 
" Reports on Diseases,'"* ^hich it is intended to continue regu- 
larly in the future numbers. 

It is proposed that these sliall be of a character calculated to 
be interesting to all classes of readers ; but they are especially 
intended for those who; amid the pressure of important avocations, 
have little leisure, or, from other causes, have not the opportu- 
nity of keeping their information up to the present state of ad- 
vancement of medical science. Many valuable additions to me- 
dicine now appear in our periodical literature ; and as these iso- 
lated papers are often overlooked, and even when read, are ill 
calculated to make a permanent impression on the memory, it 
has been thought that the selection and arrangement of what is 
most important in our recent information on particular subjects, 
would confer a boon on the profession. To those anxious to ex- 
tend their knowledge, it would be useful as an index, directing 
them to the most important sources of information ; to those 
wishing a summary of our present knowledge, it will present a 
ready aid ; while to those who are engaged in incessant practice, 
and who, often at a distance from any extensive library, wish to 
obtain additional information in reference to some particular case, 
these reports will be advantageously referred to as containing a 
digest of the most important and most recent information. 

The Editor of the Northern Journal flatters himself that he 
possesses peculiar facilities of carrying out this plan, for as many 
of the stated contributors to the Journal are engaged, in the teach- 
ing, as well as the practice of medicine, they are compelled con- 
stantly to add to their knowledge the most recent information, 
and thus are the more easily prepared to furnish these digested 
reports. 

No. I. — Bright 8 Disease of the Kidney. By Alex. Wood, 
M.D., P.R.C.P., Lecturer on the Practice of Medicine. 

PART I. LITERARY HISTORY. 

I. Synonymes. — Albuminous Nephritis (Rayer) ; Granular 
Disease of Kidneys (Craigie) ; Renal Disease, accompanied with 
secretion of albuminous urine (Bright, Gregory) ; Granular De- 
generation of the Kidneys (Christison) ; Cachectic Inflamma- 
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tion of the Kidneys (Copland) ; Dropsy from Disease of Kid- 
ney (Darwall) ; Albuminuria (Martin-Solon). 

It is a general opinion, that comparatively little importance 
attaches to names, but it is evident, that in all cases where a 
name conveys an erroneous impression, it is objectionable. If 
it be true, as many allege, that the disease in question is not a 
true inflammation of the kidney, then the name given by Rayer 
conveys a false impression ; if Dr Corrigan is correct in main- 
taining that there are two distinct diseases of the kidney errone- 
ously classed together, as Bright''s disease, only one of which ex- 
hibits the granular deposit (Dublin Journal, vol. xxi. page 142), 
then the name adopted by so many authors, of granular disease 
of kidney, is liable to the same objection. If there axe functional 
or sympathetic diseases of the kidney, in which the urine con- 
tains albumen, then the name used by Bright and Gregory would 
apply to many affections not usually recognised as cases of Bright''s 
disease ; while it would, in certain cases, exclude the very disease 
to which it was intended to apply, as both Drs Bright and Chri&- 
tison have remarked, the occasional total disappearance of albu- 
men from the urine in the progress of the disease. 

The other synonymes which we have given, are all open to ob-* 
jections of a similar kind ; and therefore we have preferred adopt- 
ing a name, which implies nothing more than that Dr Bright 
was the first clearly to describe that particular disease. 

II. Literary History. — As to speak in general terras, there 
are three phenomena, the coincidence of which evidently denotes 
the existence of Brighfs disease, so each of these having been ob- 
served separately, constituted a distinct step in the discovery, the 
merit of Dr Bright consisted in his being the first to point out 
the relation which they bore to one another. These are, Is^, 
The dependence of certain forms of dropsy on diseases of the 
kidney ; 2rf, The existence of albumen in the urine in certain 
forms of dropsy ; 3rf, The referring of those cases in which dropsy 
and albuminous urine were coincident to certain particular and 
definite organic alterations of the kidneys. 

Let us examine the records of each of these in detail. 

1. 7%e dependence of certain forms of dropsy on diseases of the 

Kidney, 

Although Dr Bright seems to assume that the connection be- 
tween dropsy and disease of the kidney had attracted " little at- 
tention'** (Reports, vol. i. p. 2), and although the neglect into 
which the doctrine had fallen in modern times fully justifies him 
in doing so, yet among the ancients the fact was well known, and 
its importance duly recognised. 

" Dropsies,'*'' observes Hippocrates, " succeeding to acute mala- 
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dies, are always formidable * * ». Some of these proceed from 
thefianks and loins^ others from the liver. In the first variety, 
the feet swell, and 'the patient suffers from obstinate diarrhcea, 
which however fails either to reduce the swelling or diminish the 
pain of the flanks and loins.'' — (Hippocrates Prognostics, § 21.) 
Galen, Aetius, and the Arabian physicians speak still more dis- 
tinctly ; Sauvages speaks of an anasarca urinosa, though he be- 
lieves it generally to be connected with calculous disorder. 

Many authors had drawn attention to the existence of dropsy, 
in which neither liver nor spleen were affected. (See Caesarean 
Academy, Dec. 3, a. 5 and 6, Obs. xiii. 168, &c.) To these 
Morgagni refers, and describes affections of the kidney accom- 
panied with dropsy ; in particular, in the case of a man who died 
suddenly with dropsical effusion, viz. anasarca of the left lower 
extremity, ascites and hydrothorax, he thus describes the appear- 
ance of the kidneys : — 

^^ Renis tandem utriusque structura intima confusa apparuit ; 
neque deerant parvse cellulse humoris plense quarum aliqua (nam 
cseterse aliquanto interiores latebant) ex parte se in superficie os- 
tendebat." — (De Sedibus, &c. epist. xlii. 11) ; and of another 
case cut off by the same disease, he remarks : — 

" Ren uterque insequali erat superficie et maculis albis hie illic 
qua subsidebat variegata." 

But even in the Sepulchretum of Bonet we find cases which 
might have led Morgagni to this investigation, among others, 
from Timseus, that of the illustrious Baron Stielke, who, after being 
long affected with arthritic pains, was seized with jaundice,%nd 
died of ascites. The following is the account of the morbid ap- 
pearances : — 

" Defuncti corpus apperui, ubi prseter alia notatu digna inveni. 
1. Calculum in vesica fellis, icteritiae causam, &c. 2. Hepar 
maxima quidem ex parte salvum, sed croceo colore tinctum con- 
spiciebatur. 3. Cor, pulmones, lien, ventriculus, mesenterium 
et omentum naturaliter fuere constituta. 4. Intestina maculis 
nigris et livescentibus hinc inde distincta. 5. Renes flacddi 
et quod notabile^ adeo parvi ut magnitudinem nucis juglandis 
tix cequarenty—(Ijih. III. § xxi. Obs. viii.) 

Lastly, to come down to modern times, we find in the " Cli- 
nique Medicale"*' of Andral, the description of the case of a young 
woman, 20 years of age, who died of double hydrothorax, ascites, 
and anasarca. 

In describing the dissection of her body, M. Andral, after re- 
marking the sound condition of liver, spleen, pancreas, and diges- 
tive tubes, continues — 

" But there was another organ which presented a change, which 
must not be lost sight of; that organ was the kidney, of which 
the external cortical, and part of the tubular substance, consisted 
merely of a whitish granular tissue, divided into small masses Dr 
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grains, which were separated by the remains of the reddish tissue 
natural to the kidney. In several points, however, some cones 
of the tubular and mammillated substance were observed to be 
still intact. Did this particular alteration of the kidneys cause 
any obstacle to the free secretion of the urine, and consequently 
contribute more or less directly to the dropsy ?'''' — (Spillan''s An- 
dral, p. 278). 

It is evident that the narration, in this case, goes no farther 
than to follow up what had been done from the time of Hippo- 
crates, viz. to trace the connection between dropsy and kidney 
disease, and perhaps to describe a little more fully than Mor- 
gagni the appearance of the kidney ; not a word is said of the ex- 
istence of coagulable urine, and yet, strange to say, it has been 
made the foundation of an attempt to deprive Dr Bright of his 
claim to be considered the original observer of the disease, — an 
attempt which we are sorry to see countenanced by Andral him- 
self in those editions of his great work which have appeared sub- 
sequently to the publication of Dr Bright. 

This petty jealousy is unworthy of the position of Andral ; 
for surely the extent of his observations in the case we have 
quoted as little justify the foot-note he has subsequently annexed 
to them, as they do the following passage which we quote from a 
French periodical. It is from the pen of M. le Docteur Fabre. 
After quoting Andrars case, he proceeds : — 

" Que manque-t-il a cette description pour etre une excellente 
observation de nephrite albumineuse ? La mention de Talbumine 
dans les urines. N''est-il pas naturel de penser que ce fait si 
remarquable et le maniere si precise dont M. Andral avait posait 
la question ont excerce une grand influence sur les recherches 
subs^quentes de Bright, ********»*. £a France pent 
done d bon droit revendiquer une large part de Fhonneur de la 
decouverteJ^ — (Bibliotheque de Med. Prac. torn. ii. p. 364). 

2. The existence of Albumen in the Urine in certain forms of 

Dropsy. 

Cotungo is generally admitted to have been the first to draw 
attention to the occasional presence of albumen in the urine. Set- 
ting out from the fact that the serum of ascites coagulates by 
heat, and observing the diminution of effusion, which oflen accom- 
panied increase of the urine, and believing the general opinion of 
the time that the peritoneal effusion made its way out by the 
kidneys, he was curious to inquire whether it communicated to 
the urine its own property of coagulability. He made the experi- 
ment, and discovered the coincidence of dropsy and coagulable urine. 
— (De ischiade Nervosa Commentarius, 1770, p. 24). Cruick- 
shank, in 1797, remarked, that in general dropsies the urine coa- 
gulated by heat and the addition of nitric acid, and attempted 
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by this test to distinguish those dropsies which depended on 
organic alterations of the viscera. — (Rollo on Diabetes, p. 438.) 

Nysten, in 1811, described the occurrence of albumen in the 
urine in a case attended by him, (Recherches de Phys. et Chemie. 
Pathologique, p. 253), and Dr Wells read a paper before the 
Medico-Chirurgical Society of London on 4th June 1811, in which 
he distinctly pointed out the coagulability of the urine in cases of 
dropsy, not secondary to scarlet fever, and even described the 
morbid appearances of the kidneys in some of these cases. This 
paper we shall again have occasion to refer to. 

Lastly, in Dr Blackhall's work on Dropsy, the second edition 
of which was published in 1814, the first chapter is entitled 
" Dropsies distinguished by the urine as it is coagulable by heat or 
not coagulable," &c. In the same work we find chap. vi. headed 
" Of the Anasarca and General Dropsy, with Coagulable Urine.**' 

3. The referring of those Cases in which Dropsy and Albuminous 
Urine were coincident to certain particular and definite or- 
ganic alterations of the Kidney, 

In the paper read by Dr Wells before the Medico-Chirurgical 
Society of London in 1811, before alluded to, we find the fol» 
lowing passage : — 

" I shall now mention what was seen in the body of another 
person, a soldier, 47 years old, who had likewise died dropsical, 
and in whose urine a considerable quantity of serum (albumen) 
had been present.'^ Then after describing the state of the tho- 
racic viscera, he proceeds, " The kidneys were much harder than 
they usually are. Their cortical part was thickened and changed 
in its structure, from the deposition of coagulable lymph^ and there 
was a small quantity of pus in the pelvis of one of them. I do 
not conclude, however, from these appearances, and those which 
were found in the former case, that the kidneys, when the urine in 
dropsy contains much serum, are diseased. The morbid appear- 
ances in the kidneys might be altogether unconnected with the 
morbid secretion, and if they were not, a diseased action of the 
secreting vessels, which was in those cases induced by an organic 
disease of the glands, may probably arise from various other 
causes.'^' — (Transactions of a Society, vol. iii. p. 219). 

This passage shows us how near an approach Dr Wells nmde 
to the discovery which has since rendered the name of Dr Bright 
so universally known, and might convince M. Andral that an 
English physician, many years previously, was after all much 
closer to it, than even he, who would willingly claim some of the 
merit of the discovery. 

In 1827, Dr Bright published the first volume of his " Re- 
ports of Medical Cases," in which, among his " cases illustrative 
of some of the appearances observable on the examination of dis- 
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eases terminating in dropsical effusion — ^and first of the kidney,^' 
he recounts sixteen cases, in which anasarca, with coagulable 
urine, was proved by necroscopical examination, to have been 
connected with what he then termed " granulated kidney.'' 

In the observations on these cases, Dr Bright describes " three 
forms of disease of the kidney, passing almost into each other, 
and usually attended with decidedly coagulable urine, and two 
other deranged conditions of the kidneys in which the coagulation 
is sometimes observable."" — (p. 69.) 

The subject soon attracted attention. Dr Christison published 
an admirable paper in the Edinburgh Medical and Surgical 
Journal for 1829. Two years after, Dr Gregory, in the same 
Journal, still farther illustrated the subject. In 1837, the first 
volumes of the elaborate work of M. Rayer appeared in Paris, and 
the existence of an acute variety of the disease was first made 
known. In 1838, M. Martin-Solon published in Paris his trea- 
tise de TAlbuminurie ou Hydropisie causae par la Maladie des 
Reins, &c., who, besides enriching our literature with some valu- 
able cases of the disease, and remarks upon them, has added 
much to our knowledge of the interesting class of cases in which 
the urine is coagulable without the presence of disease of the kid- 
neys. The succeeding year, Dr Christison published his mas- 
terly monograph, which proved that the Edinburgh School still 
kept its place in advance of Modern Pathology. 

To be contintted. 



Part III.— REVIEWS. 



1. A Practical Treatise on Midwifery. By M. Chailly, M.D., 
&c., Paris. Translated from the French, by G. S. Bedford, 
M.D., &c., Professor of Midwifery, University of New York. 
Illustrated with 216 Wood-Cuts. 8vo. New York, 1844. 
Pp. 530. 

2. Traits Pratique des Accouchmens. Par F. J. Moreau, Pro- 
fesseur des Accouchmens, &c. Tomes 1 et 2. a Paris, 1841. 
A Practical Treatise on Midwifery, by F. J. Moreau, Pro- 
fessor of Midwifery, &c. 

3. The Principles and Practice of Obstetric Medicine and Sur- 
gery^ 4-c., with 110 Plates. By Francis H. Ramsbotham, 
M.D., &c. Second Edition, 8vo. London, 1844. pp. 732. 

Althocgh we entertain a high opinion of the ingenuity and in- 
dustry of our Gallic brethren, yet, apart from all nationality, we 
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give a decided preference to the third of the Works which head 
this article. After affording a vidimus of the arrangement of each 
of these publications, we shall next proceed, by contrasting parallel 
portions from some of the more important chapters of each work, 
to give the reader an opportunity of judging of the correctness of 
our sentiments. M. Chailly divides his work into four parts, viz. 
Firsts the Organs concerned in Generation and Parturition; 
secondly^ true and false Pregnancy ; thirdly^ Labours ; fourthly^ 
the Accidents and Diseases in the Puerperal State, and the Dis- 
eases of Children. — Professor Moreau treats of his subject under 
three heads, viz.. Firsts the Organs concerned in Parturition ; 
secondly^ the Physiology of these Organs, their Diseases, and 
those of Pregnancy ; and, thirdly^ Labours. — Dr Ramsbotham 
considers his subject in the following order, viz.. Firsts the Ana- 
tomy of the Pelvis and its Organs ; secondly^ the Operative de- 
partment of the Art ; thirdly^ the Diseases in the Puerperal 
State ; fourthly^ those of Pregnancy ; and, fifthly^ there is a 
highly interesting Appendix added, which embraces an Historical 
Account of several very important objects appertaining to Mid- 
wifery. Although, in writing, the arrangement of a subject may 
be of little consequence to those who are familiar with it ; yet to 
the uninitiated, a systematic connection of the various topics to be 
considered, must be of the first importance. We cannot cer- 
tainly approve of the plan pursued by the two first authors, for 
subjects are separated, and treated of in different divisions of their 
respective works, which ha\e a natural connection, and ought to 
have been included in the same division ; while again, other to- 
pics are included in the same division, which have scarcely any 
relation with each other. M. Chailly, for example, describes the 
anatomy of the organs concerned in midwifery in one division of 
his work, while the physiology of these organs is considered in a 
separate division ; and M. Moreau not only separates the ana- 
tomy from the physiology, but groups the latter and the diseases 
in the gravid and unimpregnated states together. We are far 
better satisfied with Dr Ramsbotham's arrangement, which is 
more natural and more easily followed, and consequently his work, 
as far as it goes, is much better adapted to the wants of the stu- 
dent, than either of the other publications under review. 

It is supposed by some members of our profession, but we ear- 
nestly hope the opinion is by no means generally entertained, that 
systematic works on midwifery should be as devoid as possible of 
anatomical and physiological details. To such sentiments we are 
decidedly opposed for various reasons, and, among the rest, because 
it cannot for a moment be supposed, that men who neither study 
nor practice the obstetric art themselves, can describe the structure 
of the organs, nor treat of their functions, with that degree of 
interest and accuracy which is to be expected from those who de- 
vote their time to the study and practice of this department of 
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the profession. Be this as it may, M. Chailly, in the first sentence 
of his preface, states, that " the practical part of midwifery is 
"what I particularly endeavour to present in this work ; I have im- 
bodied in it as briefly as possible, but always in sufficient detail, 
all the precepts, the excellence of which I have been enabled to 
test'' 

To afford the reader an opportunity of judging of M. Chailly's 
sufficiency of detail, we shall furnish his sentiments on the sacro-coc- 
cygeal symphysis^ which, in an obstetrical point of view, is one of 
the most important joints of the pelvis. " The coccyx is united to 
the last bone of the sacrum by means of a fibro-cartilage, strength- 
ened by anterior and posterior ligamentous fibres, which, stretch- 
ing to all the pieces of this bone, unite them firmly to each other. 
The ossification of the fibro-cartilages, which are interposed be- 
tween the various portions of these bones, does not take place 
until the female is somewhat advanced in age ; this circumstance, 
which permits the coccyx to recede as it is pressed upon by the 
head of the foetus, at the time it is passing through the inferior 
strait, increases the length of the anterior-posterior diameter of 
this strait,'' p. 6. Compare with the foregoing the descriptions 
by Dr Ramsbotham of the same subject. " The coccygeal joints 
are of great value in the process of labour. Their mobility much 
facilitates the exit of the head by enlarging the outlet of the pel- 
vis ia the anterior-posterior direction. The increase of space thus 
gained, amounts to an inch or more ; for the point of the bone 
may be bent backwards to a line continuous with the sacrum, or 
even beyond, so as to form an angle outwards. Occasionally, in- 
<ieed, the coccyx becomes anchylosed to the sacrum, and its own 
joints are destroyed by a deposition of osseous matter between 
the separate pieces, so that their mobility is lost, and the bone 
becomes, as it were, a portion of the sacrum itself. Such a con- 
solidation must offer a considerable impediment to the expulsion 
of the head by contracting the pelvic outlet ; and this, though a 
rare, is therefore another cause of lingering labour. It is most 
usually met with in women bearing a first child late in life, and 
those who have been accustomed to sit through the principal part 
of the day, as is the case with milliners. When the coccyx is in 
this state, it will sometimes break in labour : this may happen as 
well during a strong, unaided uterine contraction, as under the 
employment of instruments," p. 13. The practical value of the 
latter quotation is so superior to that which precedes it, that there 
is no room for comparison. We are, upon the whole, well pleased 
with the observations of Professor Moreau on the same point (p. 
9), though they are not equal in importance to those of the Eng- 
lish author. 

Our three authors differ most materially in their sentiments 
regarding the changes experienced, on the approach of, or during 
parturition, by the pelvic joints ; and, as this is a subject of great 
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importance, we shall carefully consider theif respectire opiniotis. 
Hippocrates believed that a partial separation of the bones of the 
pelvis happened during parturition ; and Galen, with Aetius and 
Avicenna, adopted the same views. In the 16th century, how- 
ever, this opinion was called in question; and Femel, among 
others, denied the probability of such a change. A case occurred 
in Paris in 1579, which, while it corrected the opinions of some 
that denied the occurrence of the changes referred to, ought to 
have modified the sentiments of both parties ; but there were 
still some who refused their assent. The case in question wad 
that of a female aged 24, who, for the murder of her infant, was 
executed 10 days after delivery. This was deemed a most fa- 
vourable opportunity for setting at rest a question which had long 
excited intense interest; and, accordingly, many men of eminence 
repaired to witness the examination of the body, which, as far as 
a solitary illustration could be relied on, was quite conclusive of 
the opinion that a partial separation of the pelvic bones happens 
during labour, or on the approach of that process. In our own 
times, there are individual members of our profession, who en- 
tertain very opposite opinions on this subject; but we must 
confess that we feel at all times disposed to receive, with a re- 
spectable degree of caution, the opinions not only of the pure 
anatomist and physiologist, but also those of such of our bre- 
thren as are not practically conversant with this department, or 
who are mere spectators, but are not called upon to explain 
those phenomena which frequently present themselves to their 
notice during their avocations in practice. Dr Ramsbotham, 
writing on this subject, observes (p. 20), " such a separation may 
possibly take place in the lower animals, but it is certainly not 
usual in the human subject," &c. M. Chailly, while he admits 
the alleged change, positively denies that it confers any advantage 
on the patient ; and he states (p. 3), that " he has convinced 
himself by numerous experiments made on the pelvis of women 
recently delivered, that the fact is not so ;" the author does not 
inform us what was the nature of these experiments. M. Moreau 
is not only decidedly of opinion that a certain degree of relaxa- 
tion of the pelvic joinings takes place, but believes that a woman 
may be benefited by such a change ; and concludes his sentiments 
as follows : — " Mais si nous remarquons que, dans la majeure 
partie des cas, le volume de la tSte da foetus est inferieur h 
Fetendue de la cavity osseuse qu''elle est destin^e h parcourir, 
nous verrons que cette utility n'est pas aussi grande qu^on Fa pre- 
tendu, et qu''elle ne seroit tout au plus evidente que dans quel- 

3ues cas rares, bu la t^te et le cercle osseux du bassin sont dans 
es rapports tellement, qu''une difference de quelques lignes, en 
plus ou en moins, pent permettre ou empScher la terminaison de 
I'accouchment,'' p. 44. 

That the change in question, if not constant, is of frequent 
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occurrence, we have often satisfied ourselves, not by any experi- 
ments, but by ocular inspection in females who died in childbed. 
In some instances the degree of relaxation is little more than ob- 
servable — in others, sufficient for the back of a thick knife to be 
insinuated betwixt the connected bones ; but in a third set of 
cases, the separation may not be at all obvious. Were the re- 
laxation more extensive than we have just stated — were it to 
amount to half an inch or more at any one of the symphyses, but 
more especially if several of the joints were thus affected, we 
should consider the change, certainly not as an effort of nature 
to relieve the parent, but as a state of disease, which would as- 
suredly increase her sufferings. We by no means wish it to be 
understood that a female with a pelvis considerably reduced be- 
low the natural standard would be benefited by the very trifling 
degree of separation referred to ; but we certainly coincide in 
opinion with M. Moreau, that, under particular circumstances, 
immediately to be specified, the amount of amplification of the 
pelvis resulting from very trivial relaxation, even of its different 
symphyses, must be productive of the happiest effects. The pel- 
vis may be considered as a hoop for example, the circle of which, 
as was satisfactorily shown by Baudelocque in his experiments in 
connection with the Sigaultian operation, would not be materially 
enlarged, even by a considerable separation, at any one of the 
pelvic joints in particular, as, for instance, that of the pubes. 
But if this latter joint, and those resulting from the connection 
of the ilia with the sacrum on each side were all to yield, as most 
certainly happens in a majority of cases, on the approach of, or 
during parturition, though not to a greater extent than two lines 
each, the amplification of the pelvis generally would be much 
more extensive than would result from relaxation at one particular 
point. It must be well known to men engaged in obstetric pracr 
iice, that cases are met with in which the pelvis affords no sur- 
plus space for the transit of the foetal head ; and in which, as 
must be obvious to any one capable of reflection, were the vo- 
lume of the latter increased by no greater extent than would arise 
from surrounding it with a towel, or the capacity of the former 
reduced in the same ratio by being lined with a similar material, 
the result, without the trivial separation for which we have been 
contending, might be destructive to the foetus. Finally, in fur- 
ther support of our sentiments regarding this important question, 
we may state, that in those distressing cases where we are obliged 
to have recourse to the painful alternative of destroying the foetus 
before a separation- betwixt it and the parent can be affected, in 
some instances a mere perforation of the cranium without the re- 
moval of any portion of its bones, or of its contents, except the 
blood which is effused after the use of the perforator, is quite suf- 
ficient to enable the uterine efforts to complete the delivery, trifling 
though the reduction of the head must be, consequent on its col- 
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lapse from the mere effusion of blood ; thus showing clearly, as 
has been observed by M. Moreau, the momentous influence which 
may be exerted by the most trivial enlargement or confinement 
of the pelvis. 

The works of M. Chailly and Dr Ramsbotham are almost en- 
tirely devoid of physiology. We do not, however, think the more 
highly of them for this omission. M. Moreau, on the contrary, 
enters largely on the subject, though some of his opinions are 
antiquated ; and we regret, for example, to observe his credulity 
in regard to the properties of the catamenia, and that he consi- 
ders this fluid in all respects the same as venous blood. On the 
former point, after referring to the extraordinary credulity of the 
ancients respecting the morbific influence exhaled by the menses, 
he observes at (p. 468), " De toutes ces opinions, la demibr scule 
pourroit pent^tre n*^tre pas denude de fondement et s'appuyer sur 
quelques faits, si toutefois on pent der montrer quMl n'y a pas eu 
simple coincidence." If there was the slightest foundation for 
this extraordinary notion, we should really pity the inhabitants 
of large towns who must be constantly breathing a pestiferous at- 
mosphere, since in such localities there must be thousands of 
women in a state of indisposition every day of the year. In 
speaking of the resemblance of the catamenia to venous blood, 
he says, " le sang des regies ne differs en rien de celui qu'on re- 
tirerait de la veine le cette femme ou tout autre,'' p. 469. M. 
Moreau, however, does not explain how it happens that healthy 
menstrual fluid does not coagulate, while venous blood invari- 
ably does ; neither does he notice that the blood and the cata- 
menia differ chemically — the latter, as was first pointed out by 
Lavagna, containing little or no fibrine, which we have ourselves 
corroborated. Notwithstanding the foregoing absurd opinions 
on this subject by our author, he, however, repudiates, and very 
properly, the speculations of Negrier, Gendrin, and Dr Gird- 
wood, to the merit of priority in which, from his avidity for origi- 
nality and fame, Dr Robert Lee lays claim, viz. that the perform- 
ance of this function is influenced by the descent of Graaffian 
vesicles, and consequent uterine stimulation. 

For the management of natural labour, there are ample direc- 
tions by each of the three authors, those by Dr Ramsbotham 
being not only by far the fullest, but the best suited to prevent 
our offending female delicacy. When summoned to a female in 
labour, M. Chailly, p. 204, recommends to the practitioner " al- 
ways to supply himself with the forceps." However proper it 
may be to act on this advice in provincial practice, we should con- 
sider it most useless and objectionable counsel for such of our 
brethren as live in towns ; for in a practice of nearly 26 years' 
duration, we could not name a single instance in which a patient 
under our care suffered any detriment during the time required 
for procuring instruments. Were the practitioner, as above in- 
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culcated, invariably to furnish himself with instruments, the con- 
sequence, it is our firm belief, would be their occasional use to 
save himself time and trouble ; and it is quite unnecessary to 
point out how injurious such conduct might prove to the patient, 
and sooner or later to the medical attendant himself. The last 
named author, although he cautions the practitioner, except un- 
der particular circumstances, against exposing the patient, and 
having too many persons in the lying-in room, nevertheless prac- 
tises the touchee while the woman is erect, but prefers however 
the recumbent posture, while, as appears from a wretched wood- 
cut representation, he delivers her lying on her back, thereby ren- 
dering exposure unavoidable. M. Chailly, instead of a tem- 
porary couch during labour, as recommended by M. Moreau, 
very properly prefers that the patient should, from the first, be 
placed in that bed which she is to occupy during her confinement. 
If there be no other objection to the plan of M. Moreau, there 
is this obvious one— the impropriety of disturbing the patient so 
soon after delivery, which, in a case where the uterus had been 
enfeebled from any particular cause, might be followed by hemorr- 
hage. We have heard of instances of uterine eflTusions having 
been renewed, and even proving fatal, from a woman merely 
changing her position from one side to the other in bed. 

The descriptions by these two writers, of the manner in which 
the foetus traverses the pelvis, are, to ourselves, tiresome to a de- 
gree, notwithstanding the interest, it may be presumed, which we 
feel in the subject ; while their divisions of parturition, with that 
passion for generalization so characteristic of French writers, is 
so minute, as to perplex the uninitiated. The same portions 
of Dr Ramsbotham'*s writings are as superior to those of the other 
two authors as any thing can be conceived ; his matter is rich in 
substance, his precepts for the management of the sex during de- 
livery chaste and delicate, his division of the subject of parturi^- 
tion very simple and easily followed, and his detail ample. 

In selecting for criticism some of the more important chapters, 
we shall next consider the opinions of our three authors regarding 
the management of brow and face presentations. At p. 163, Dr 
Ramsbotham expresses himself as follows : — " Inasmuch as a con- 
siderably greater space is required under a presentation of the 
brow than when the vertex depends ; inasmuch as there exists 
such a disposition to convert the case into a face presentation ; 
and inasmuch as the labour is usually protracted, and attended 
with a proportionably increased degi-ee of pain ; it would natu- 
rally follow that we should endeavour to place the head in a more 
favourable position,^^ &c. And, again, the author observes, " This 
object can frequently be gained, if the position be detected soon 
after the rupture of the membranes, and before the head has per- 
fectly engaged in the pelvic cavity."" M. Moreau, p. 91, vol. 
ii., after informing us that every author to the time of Baude- 
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locque, agreed in the opinion that these labours were very diffi- 
cult, and dangerous for the foetus and for the parent, and that 
all, or almost all, advised these presentations to be modified, and 
when this could not be accomplished, to terminate the case arti- 
ficially ; he then goes on to state, ^' C'^est contre cette mani^re de 
voir que nous nous sommes ^lev^ dans nos premier cours publics, 
et que nous n^avons cess^ de le faire depuis. II ne fautpas croire 
cependant que, dans tons les cas, la nature soit assez puissante 
pour les terminer seule et sans Fintervention de Tart.^ M. Chaillj, 
at p. 390, observes, " Before the time of P. Fatal, the opinion 
was generally received, that the presentation of the face was not 
susceptible of spontaneous termination ; it was he therefore who 
first laid down the principle, that not only could the expulsion, 
in this case, be terminated by nature alone, but that this presen- 
tation is favourable to the mother and child, and should be placed 
in the category of natural labours ; to this latter doctrine De- 
leurie became a convert, but by De venter, lEloederer, and other 
continental practitioners, to the time of Madame Lachapelle, it 
was rejected. Baudelocque, Gardien, and Maygrier, though they 
considered spontaneous delivery in such cases possible, neverthe- 
less recommended an effort to be made to rectify the position of 
the head. Madame Lachapelle stated as a principle, that such 
labours should be left to nature, because 42 out of 72 cases ter- 
minated favourably.'' Naegele, Stoltz, P. Dubois, and Velpeau, 
are also said by our author to be in favour of trusting deliveries 
of this character to nature. M. Chailly then concludes by ob- 
serving, that, — " In truth, if we merely consult experience, and 
consider the diameters concerned in the descent and delivery 
of the face and vertex, which have nearly the same dimen- 
sions, we shall naturally be induced to' admit the spontaneous 
termination as possible, provided always the chin passes under the 
pubic arcade ; for it would be otherwise if it passed into the con- 
cavity of the sacrum. Thus, although I concur with Madame 
Lachapelle as to the manner in which things take place in the 
majority of cases, yet I cannot consent to class this delivery 
among natural labours ; I should fear, in doing so, that I might 
inspire young practitioners with too great security ; and as this 
expulsion, although most usually spontaneous, frequently com- 
promises the life of the foetus, and calls for the interference 
of art, it has appeared to me more rational to comprise it among 
labours that are spontaneous, and often natural.'' 

Although we cannot in too strong language deprecate the doc- 
trine promulgated by M.M. Moreau and Chailly, and favoured 
by some others of our brethren whose opinions are calculated to 
influence the timid and inexperienced, yet as human life as held 
in less estimation on the continent than that of the lower animals 
in some other countries, as may be inferred from the reckless- 
ness with which the most terrific instruments are used, and for- 



RECENT TREATISES ON MIDWIFERY. 87 

midable and useless operations recommended ; as for instance the 
huge obstetric forceps employed, and the tremendous force ex- 
erted with it, by the operator using both hands for the pur- 
pose of traction ; the introduction into the uterine cavity for 
cnishing the bones of the foetal cranium into fragments, of the 
cephalotribe, a contrivance, the danger inseparable from the em- 
ployment of which, no man can contemplate without horror ; and 
the frequent, but in almost every instance unnecessary, and in- 
variably most dangerous practice, of making incisions into the os 
and cervix uteri, both in the unimpregnated and parturient states ; 
— we say, that if men will still persist, on insufficient grounds, 
in these objectionable practices, we confess that we are in no 
way astonished at the temporizing systems advocated in brow and 
face presentations by those two writers. In Paris, M. Moreau 
enjoys a high reputation and great confidence among the better 
ranks ; and we are astonished indeed beyond measure that the 
astounding sacrifice of human life, confessed to by Madame Lacha- 
pelle, as resulting from her procrastinating plan — 42 children only 
having been preserved out of 72 — should not have corrected his 
judgment, and induced him to protest emphatically against the con- 
duct of those who persist in acting on the doctrine herein referred 
to. We cannot for a moment doubt that this lady had made a 
candid confession, in stating the number who suffered martyrdom 
for her principles, and that her removal from the responsible situa- 
tion which she occupied was an event to be rejoiced at. As to M. 
Chailly, he tells us, that his work is based on the experience of 14 
years, in situations that aflTorded him practical advantages, which, 
as we think, could not be surpassed, and that with the observations 
he was enabled therein to make, he has incorporated the opinions 
of M. P. Dubois, than whom we are ready to confess there cannot 
be a more accomplished practitioner. We certainly cannot com- 
pliment M. Chailly on the manner in which he has improved, what 
we have no hesitation in pronouncing enviable advantages, and in- 
stead of being guided by the spirit of Madame Lachapelle, or being 
the servile imitator of M. Dubois, we should have been much bet- 
ter pleased if he had acted a little more on his own responsibility ; 
but it is quite clear that he will yet require a few years to mature 
his judgment, if indeed it be susceptible of improvement. 

From the strictures we have made on brow and face presenta- 
tions, it may readily be inferred, that we concur entirely in opin- 
ion with Dr Ramsbotham, from whose writings, in addition to 
what we have already borrowed from them, a very brief quotation 
will most satisfactorily establish the correctness of our sentiments. 
In stating the plan which he is accustomed to pursue, in endea- 
vouring to rectify the position of the head in these cases, the au- 
thor at p. 163 observes, — " It only requires that steady pressure 
should be made upon the brow with the extremity of the finger 
during the urgency of pain, so that the forehead may be arrested 
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at the spot to which it has attained, and the power of the uterus 
be expended upon the back part of the head. It is then usually 
observed, that the head is bent forward on the neck as on a hinge."" 
That this practice, when resorted to at a proper period, will most 
generally succeed, we are fully satisfied ; but that it will equally 
fail, if not adopted until after the rupture of the membranes, and 
the descent of the head to a considerable extent into the pelvic 
cavity, is not less certain ; for although we may succeed in giv- 
ing the face a posterior inclination, yet as we cannot also change 
the position of the body, owing to its being closely embraced by 
the contracted uterus, the head, whenever the counter-pressure is 
removed, will resume its former unfavourable position. We never 
intended to deny that the action of the uterus, in occasional in- 
stances, will accomplish the required change without artificial in- 
terference ; but as no one can predict whether this change shall 
happen or not, while it is certain that when the unaided efforts of 
the parent have not succeeded, such labours, with very few excep- 
tions, will be protracted and painful for the mother, and danger- 
ous to the foetus, we do most solemnly protest against the sys- 
tem of non-interference. 

On the management of the face presentation, we cannot do 
better than to introduce Dr Bamsbotham's sentiments, who, at 
p. 166, remarks — *' But suppose, on watching the case, we find 
no advantage gained — ^no alteration in the position of the head — 
no advance from hour to hour — what then is to be done ? We 
must here also act upon the same unerring principles before laid 
down — wait till symptoms require our interference, and then 
use that instrument which seems most applicable to the emer- 
gency. For it is impossible by any counter pressure to make a 
beneficial change in the situation of the head lender a face pre- 
sentation. We cannot cause the head to turn upon the neck so 
as to approximate the chin to the chest, by the pressure of the 
finger ; nor can we, indeed, succeed in producing the same alter- 
ation by the introduction of the hand over the vertex, the adap- 
tation of the points of the fingers to the occiput, and the appli- 
cation of gentle traction, as some have recommended. The vectis, 
then — provided any instrument be required — will be found the 
most appropriate. Face and ear presentations, indeed, appear to 
me the only cases in which the forceps does not possess an abso- 
lute superiority over the vectis." To show the success of the 
management pursued by our author, it would appear that, of 141 
face cases, all except 7 were born alive, while by Madame Lach- 
apelle'^s temporizing principles, as already stated, 30 of 72 chil- 
dren were still-born. 

In perusing the portions of their respective works, devoted by 
each of the three authors to the important subject of Uterine 
Hemorrhage, it is but justice to state, that M. Moreau'*s obserr 
rations are judicious, and his practice very much in unison with 
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thai which is pursued by those of our own cduntrymen, who are 
respected for their experience and the soundness of their prinei^ 
pies. In the woric of Dr Biamsbotham, as was to be expected from 
the extensive opportunities which he has for so malfy years en** 
joyed for naaturing his opinions, further enriched, as these must 
be, by the valuable precepts derived from his distinguished fa<> 
ther, we have a sound body of doctrine on the subject, the per* 
usal of which we would earnestly recommend to such of our bre- 
thren as have not yet seen this publication. This portion of M. 
Chailly^s performance we unhesitatingly condemn ; for here again, 
when the os and cervix uteri are of an unyielding texture, re* 
peated scarifications of those parts are recommended upon the 
authority of P. Dubois. We should have thought, and we state 
aot fix>m hearsay or hypothesis, but from long residence and ae^ 
tnal observation, that for the females of France, from their less 
vigorous frame than that of our own countrywomen, such interfer* 
ence would be much less necessary than for females in Britain. 
We have no hesitation in declaring, after a long and extensive 
career of experience, that, in our opinion, this practice is an un- 
necessary experiment, and that we anticipate nothing advantage* 
ous from a perseverance in the employment of it. It is very re> 
markable, and tends not a little to corroborate our sentiments, 
that M. Moreau, although he recommends venesection, and all 
the ordinary means, does not even mention this doubtful prac* 
tice, though occupying a considerable portion of the same field 
with M. Chailly. We do not mean to deny that cases may be 
met with, in which, from changes induced by disease, such an 
indurated condition of the os and cervix may be brought about 
as to require, in the event of any untoward symptom arising 
during parturition, the scarification of these parts ; but to use a 
femiliar phrase, the occasions, as must be conceded by every man 
of experience, are few and far between. 

We do not, in any of the three authors under review, find the 
slightest allusion to the supposed advantage, in placental presen* 
tation, c^ detaching and extracting the mass previously to the 
expulsion of the foetus ; nor is the spontaneous expulsion of the 
placenta antecedently to the birth of the child even noticed by 
either of our Gallic authors ; but Dr Ramsbotham gives nume* 
reus references to such cases. Rf cently Professor Simpson, of 
this city, has recommended that the placenta, in the labours re^ 
ferred to, should be detached and extracted before the foetus, and 
considered this plan to have originated with himself; but as, ac» 
cording to the old adage, there is nothing new under the sun ; so 
Dr Radford of Manchester writes, that this practice did not ori- 
ginate with Dr Simpson, but with the late Mr Kinder Wood, 
for whom, accordingly, Dr R. claims the merit of priority, and 
endeavours, by letters from several of his brethren, to show that 
his deceased friend had not only recommended this plan, but had 
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himself adopted it in his practice. We have no wish to implicate 
ourselves in the difference which, on this subject, has arisen be- 
tween Drs Simpson and Radford, nor even to insinuate any thing 
against the justness of the claims made by the latter gentleman 
in favour of his deceased friend, though it does strike us as 
remarkable, that Dr Radford, while on a visit in this city, some- 
thing less than a year ago, did not, when this subject was the 
topic of conversation, make known his knowledge of Mr Kinder 
Wood's views. To the practice which has given rise to these 
latter observations, we are by no means reconciled ; for the very 
satisfactory reason among others — that after having for nearly 
29 years been extensively and incessantly occupied in this depart-* 
ment of the profession, only one case, fatal to the parent, has 
occurred under our management, though we have not deviated 
from the principles which were wont to regulate our conduct. 
And, as with the originator of the section of the pubes, so also 
with those who at present are the promoters of the practice refer- 
red to in the placental presentation, we do not hesitate to state 
our belief that they will one day or other disapprove of it entirely. 
For except the fact, which we have no wish to deny, that some 
women recovered in whom the expulsion of the placenta preceded 
that of the foetus, we cannot upon any correct and substantial 
principle we are acquainted with, reconcile to ourselves the pro- 
priety of recommending to our brethren the adoption of this prac- 
tice. Though some women have survived under the above cir- 
cumstances, this merely affords an example of the extraordinary 
efforts which, under the most formidable conditions, nature makes 
for the preservation of the system ; and not by any means a jus- 
tification, in all cases, for imitating her steps. 

In conclusion, although we have passed unnoticed several im- 
portant subjects, yet some apology is due for the length of our 
observations on the works under review ; but in reality it is so 
gratifying to be afforded occasional opportunities of turning our 
attention from such common-place productions, as Observations, 
Essays, Memoirs, &c., to notice systematic works from the pen 
of masters in the art, that we have been imperceptibly seduced 
from the plan which we ought to have observed consistently with 
the scope of this Journal. Of M. Chailly's work, we have to 
observe in parting, that no reflecting practitioner of this country 
is likely to be misled by those principles advocated therein, 
which, as conscientious reviewers, we have thought it our impera- 
tive duty to condemn ; and we certainly consider it one of the 
most objectionable publications which can be put into the hands 
of the sttldent, if it were for no other reason than the proneness of 
the author to use the knife, knowing how much the less experi- 
enced part of our brethren are taken with a bold practice. This 
objection has not escaped even the observation of the American 
editor, charmed as our transatlantic brethren generally are with 
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Operations and every thing of French origin. Of Professor Moreau 
we desire to record our sentiments in terms of unfeigned respect. 
With the exception of his far too numerous subdivisions of the 
operative department of his subject, we have no serious objection 
to his p'ublication, which, we repeat, displays industry, inculcates 
safe principles, and contains sound doctrine. The work of Dr 
Ramsbotham, as far as it goes, is deservedly so well and so highly 
appreciated, as to require no eulogium from us. All the other 
publications of this nature, of London origin, sink into the shade 
when compared to it. We do not prize it on account of its em- 
bellishments, which, as works of art are beautifully executed, but 
of which many are useless — we value it on account of the im- 
mense body of sound doctrine which it contains. We are not 
stating too much when we say, that it is what the work of the 
late amiable Dr Denman was considered in the zenith of its repu- 
tation — chaste in language, classical in composition, happy in point 
of arrangement, and abounding in numerous and most interesting 
illastrations on all subjects of importance. 



The Structure of the Lwngs^ AnatomicaUy and PhysiologicaUy 
considered^ with a mew to exemplify or setforth^ by instance 
or example^ the Wisdom^ Power^ and Goodness of God^ as 
declared in Holy Writ. The Warneford Prize Essay for 
the Year 1844. By John Moore, Student of the Queen's 
College, and Resident Medical Officer of the Queen's Hospi- 
tal, Birmingham. London, 1845. 

There is a fashion in literature, as well as in most other things, 
and the tide has recently set in rather strongly in favour of the 
class of essays to which the work before us belongs. 

The branch of natural theology which it illustrates has been 
especially indebted to British authors, for, with the exception of 
the laborious Dutch work of Dr Nieuwentyt, it is in the pages of 
Derham, Ray, Macculloch, or in the masterly production of 
Paley, that we are to look for our chief illustrations of it. It is 
singular, that since the time of the latter author, while the litera- 
ture of the subject has multiplied to an extraordinary extent, it 
cannot number among its numerous contributions a single one 
which has been the spontaneous offspring of a mind earnest in the 
inculcation of important truth. 

We know not whether our readers share in the dislike which 
we entertain for prize essays. It may be true that, after all, the 
motives which lead to their composition are not very different 
from those under which most of the works of the present day are 
undertaken, but at least it is njore prominently and offensively 
put forward. It substitutes a false for the only true stimulus to 
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exeriioo, and tends to make the " love and ivooing of tnitk,^ for 
its own sake, a rare and uncommon virtue. 

Those who have early accustomed themselves to write under 
sudi ignoble inspiration, will seldom live beyond their own gene- 
ration. 

We make these remarks in no disparagement of the author of 
the able essay before us, and merely seize the opportunity of de« 
precating the fashion of prize essays at present so prevalent. The 
subject of the present performance, too, is unfortunate, as re- 
minding us of the comparative failure of a similar attempt on a 
much laiger scale, in the case of the Bridgewater Treatises. 

The essay of Mr Moore is divided into two parts ; the first 
giving a good summary of the anatomy and physiology of the 
breathing organs in the different classes of the animal kingdom ; 
the second, applying these descriptions to the special subject of 
the essay, and illustrating from them the power, wisdom, and 
goodness of the Creator of the universe. This division we cannot 
help regarding as unfortunate, for the unnatural disjunction of the 
facts from the arguments founded upon them must lead either to 
much unnecessary repetition, or to frequent omissions. The latter 
seems to be the chief fault of our author. 

Thus, for example, while in the first part of the essay we have 
the comparative anatomy of the respiratory organs ably discussed, 
we miss altogether in the second the arguments deduciUe firom 
these. 

If the prescribed subject limited the author to the considera- 
tion of the human lungs, then the description of the breath-ap- 
paratus in the lower animals, in the first part of the essay, is out 
of place. 

If, on the other hand, this field was allowed him, we cannot 
help thinking, that while dwelling with a minateness almost 
tedious on some comparativdy unimportant details of his subject, 
he has missed altogether a ckss of aiguments at once most im- 
portant and most interesting. 

Take, for example, the various dianges in the respiratory organs 
of the Batrachian reptiles, coresponding to the changes in Uie 
clement of which they are for the time inhabitants ; what can 
more strikingly illustrate the adaptation and varying of means 
to suit a prescribed end, and therefore by plain inference, show 
more dearly the prospective wisdom and bounty of the Creatoir ? 

Or, taking those creatures which permanently inhabit either 
water or land ; why should not the same apparatus have answered 
both ? Or why, with striking similarity, instancing the unity of 
design, is there yet such a variety as is best suited to the elonent 
where the creature is found ? Why is it, that while in most fishes 
the water swallowed by the mouth is forced by the actioA of the 
mosdes of the throat through the gills, that in those fishes which 
enploy their mouths as sud^ers, adhering firmly by then, the gills 
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are so constructed as to be independent of the mouth for their 
supply of fluid ? Why is it, that in those fishes whose habits force 
them at times to remain long out of water, as the Anabas, the 
bones of the throat are so constructed as to act as reservoirs of 
the all-important fluid, from which the vital air is to be extracted? 
Why is it, that in birds the lungs are so constructed that the 
blood is twice exposed to the action of the air, so that the breath- 
ing organ is half the weight it would require to be if constructed 
on the same plan as that of quadrupeds P 

Questions of this kind might be multiplied almost indefinitely, 
and we cannot help thinking that the solution of them would 
have increased the interest and strengthened the argument of the 
essay. 

Within the limits which he has assigned to himself, Mr Moore 
fafts shewn much ingenuity in the selection of his proofs, although 
ve think he is rather guilty of overstraining his quotations from 
Scripture. The following passage gives a &vourable specimen of 
the book : — 

'^ What can more strikmgly demonstrate the far-forward mght and prospective \viff- 
dom of God than the gradual development of the lungs during foetal existence? They 
are evidently unrequired (for present use) since the modified respiration Tvhich then 
occurs, is effected in the placenta ; an insuperahle ohstacle to their use is also present 
in the liquor amnii, "which everywhere envelopes the emhryo. The temporary respira- 
tory process which is now carried on, must however necessarily cease with the cessa- 
tion of intra-nterine existence, and therefore have God*s omniscience, omnipotence and 
benevolence pre-ordained and provided lungs especially fitted to inhale, at birth, the 
breath of life. These foetal and puerperal wonders call forth renewed expressions of 
•dmiiation ; they most forcibly convince us of the superficial nature of man*8 profound- 
est phUosophy, and with equal power compel ns to acknowledge that * the treasures of 
Almighty wisdom and knowledge lie deqi,* (Col. ii. 8) ; they serve, moreorer, to bind 
together Ae conclusions of natural theology with the deelaiations of Holy Writ, and 
esteiblidi the analogy -which exists between what a religions reasoner may gather from 
the phenomena of conception, embryotic growth and parturition, and (he pontive decla- 
mtioiis of Scripture on those subjects. 

** The testimonies of nature and Scripture, of fiuth and reason, concur Jn their joint 
reference of iheao things to ihs great first cause, the Father Almighty, maker of heaven 
and earth, and of aU thii^ visible and invisible. Nature and reason declare that these 
things must have a cause, for (as Tully says), ' nihil turpius physico quam fieri sine 
causa quidquam dicere.*** But faith and Scripture do more — they proclaim that cause 
to be Jehovah, the eternal, immutable, self-existent ^ I am that I am,^ (Exod. iii. 
14), the terrible God, that liveth for ever and ever : it is he who reminds as in his 
Holy Word, that ' we know not the way of the spirit, nor how the bones do grew in th« 
womb of her that is with child,' (Eccles. xi. 5) ; It is he who has tai^ht omr lips to 
addfOis liim as the great author'^of our being ; it is his revealed will that we should 
hynm tiuB wonders of his watchfalness over us, when as yet we lay in uito^Batal dark* 
■ess, that we ehould say widi David, ' thou hast covered me in my ]aDtller^B wiomb 1 
I will give thanks unto thee, for I am feaifiiUy and wonderfully made : my bones are 
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not hid from thee, though I may he made secretly and fashioned heneath the earth ; 
thine eyes did see my substance, yet, being imperfect ; and in thy book were all my 
members written, which day by day were fashioned, when as yet there was none of 
them,' (Psalm cxxxix. 12, 13, 14, 15." 

We cannot conclude this notice without expressing a most de- 
cided opinion, that the lithographs at the end of the book are 
any thing but an improvement, and are not only discreditable as 
works of art, from the badness of their execution, but calculated 
to convey to uninformed readers, erroneous ideas of the structures 
which they represent. 



Bemarks on Clame Thirty-Eight of a BiU (as amended by the 
Committee)^ for regulating the Profession of Physic and 
Surgery^ 12mo, pp. 15. London, 1845. 

Under the above title, there is a reprint of a letter which appeared 
in the Medical Times three or four weeks ago. The name of the 
author has been communicated to us. He is an eminent English 
provincial surgeon, well known by his writings. He complains, 
in particular, of the clause in which it is set forth " that none but 
persons registered as Physicians shall use the title of Doctor.**^ 
The subject is ably handled, and a good case made out against 
the clause. In a few respects we dissent from the author'^s senti- 
ments. 

His objections dont interfere with any of the leading principles 
of the bill, of which he thinks very favourably. The designations 
of the several grades of medical men to be fixed by the bill, are 
no doubt matters of detail and arrangement ; yet we cannot help 
thinking the right or wrong choice of these by the legislature 
may more concern the future welfare of the profession at large, 
than the enactment of some of its leading principles. This is 
why we think it worth while, since, if the bill is to go on, it has 
come to the stage for the discussion of details, to take this oppor- 
tunity to indulge in some reflections on the right choice of de- 
signations for the several members of the medical profession. 

We will begin with a quotation from the letter before us — 

" As the amended bill refers to the whole empire, it will be quite allowable to select 
examples from any part of it ; and we find in some portions of the kingdom, that surgeons 
of the highest grade, being at the same time doctors of medicine, now take the doctorial 
title ; and even respectable general practitioners, where similarly qualified, do the same • 
this makes none of them physicians ; but if the title haye been legally and properly ob- 
tained by gradaation, they haye a claim to it, and cannot be depriyed of it, neither does 
the amended biU contemplate depriying them of it, but will leaye them in the same piivi- 
leges they now respectiyely enjoy. Under the contemplated regulations for obtaining the 
title of doctor of medicine in future, there can be no proper motive for preventinff those 
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wlio attain tlie title from nang it ; bat, on the contrary, etudents shoold nther be indnoed 
and encoonged to take the high conne of education henceforth to be reqniied, withotit 
reference to the grade in which they may subsequently register their names for practice. 
There ought to be no Act of Parliament pressure to nuike the well-educated register in 
the higher, in preference to the lower grade, as the former will invariably be selected by 
indiTiduals having the option, if the public want and desire them, and will remunerate 
them accordingly. We do not find hungry, half-starved physicians to be very valuable 
memben of society, or of the profession ; indeed they are even at present often below, 
fiff below, the respectable surgeon-apothecary. It is incontrovertible, that the better 
the lower grade of the medical |«t>fc8sion is educated, the fewer are required in the 
h^ier ; this is as certain as that the effect follows its cause, and has been proved prao- 
ticaUy of late years in England, and it is a fact which supplies the powerful reason why 
the father grades should not have the sole regulation of the education of the lowra*, 
wbmn it is their interest to deprew for their own elevation.*^ — ^p. 8, 9. 

Our anthoT here consents to a limitation of the word " Phy- 
sician,^ at the same time that he so manfully vindicates the 
right of the general practitioner who has a degree to the title of 
Doctor. We do not feel satisfied that it is for the advantage 
either of the public, or of the profession at large, that the name 
of physician should be so limited. 

It is strange there should be any war of opinion as to the de- 
finition of a physician. There are not many people of common 
education, who, if asked, would make any difficulty about saying 
what a physician is. Nay, take any illiterate person at random 
firom the streets, and he or she would pronounce on s, physictaner 
as readily as on a cod-fish or mackerel. Nor will the description 
in either case be far from the genuine and universal sense of the 
word. But once step within the medical circle, and it is odds if 
you meet with any two to agree in describing him by the same 
characters. One will hold by the comfortable definition of guinea 
fees as the minimum for every visit; another thinks M.D. a 
synonyme ; a third makes the Fellowship of a College a " sine 
qua non ;" a fourth will have none of these marks, if he has ever 
opened a vein or carried a lancet about his person. 

Let us hear our author on this subject. 

" My idea of a Physician is old-fi»hioned, being derived from observation and expe- 
rience during thirty or forty years, and were I to describe a real Physician, I should 
say, ' he is a Graduate, or Doctor of Medicine, of an University — practises in medical 
rejecting operative suigery — prescribes for his patient, but supplies no medidnes 
no smaUer fee than can be paid in golden coin of the realm, as the prompt re- 
ward far his time and profesuonal talent' It is farcical to consider a man a Phyridan, 
bfraif*^ he is a Doctor of Medicine, upon the authority of even a proper diploma, and 
^V^ the title or prefix of Doctor ; yet this is the assumption carried through every 
port rf the New BiU, and every speech made in the House of Commons, referring to 
the subject, supports the erroneous idea.** — ^p. 4. 

In the above account of a physician, there is much that is merely 
locaU the mere result of the curcumstances of this country in past 
times. At periods when there is but a small number of fully edu- 
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cated medical men in a country, their services are very much 
confined to the vrealthy, and their remuneration is proportionately 
liberal, while inferior grades of practitioners arise to supply the 
wants of the public at large. Some ages back, the " barbae ton- 
sores,'' the lowest grade of medical practitioners, flourished in all 
the countries of Europe. In most countries, an order of sur- 
geons, content with lower fees than the physicians, succeeded the 
" barbse tonsores." In England, the apothecaries, whose office 
should have been confined to pharmacy, stept in and possessed 
themselves of no small share of the public patronage. The ex- 
istence of apothecaries, as an order of practitioners, is a purely 
local anomaly, and one certainly which should not be suffered to 
continue though but in name. As the education of the practitioners 
who succeeded the old " barbae tonsores" improved, the field for 
the physician was gradually narrowed, and, out of the metropolis 
and the largest towns, the physician could no longer maintain his 
ground, except as a consulting physician — that is, not treating 
cases himself, but giving his advice to the actual practitioner when 
called on. And hence has originated the confusion of ideas by 
which the consulting physician is regarded as entitled to mono- 
polize the name of physician. The amount of his fee, the mode 
of receiving it, even the degree of a university, or the fellowship 
of a corporation, are not, in the universal sense, essentials to the 
character of a physician. Tried by those tests, Hippocrates, the 
prince of physicians, would be expunged from the roll of physi- 
cians ; he could not have registered as a physician. He held no 
degree, was a fellow of no college. In the universal sense, then, 
it is obvious, that a physician, larpos^ medicus, is one whose me- 
dical education is complete, who is competent to treat all inter- 
nal diseases, in as far as the actual state of the science permits ; 
who declines no duties in the relief of the sick, except those of 
the surgeon. For some ages past, the received sense of the word 
physician within the limits of Christendom has been an educated 
medical man, who has obtained the degree of doctor from a uni- 
versity. The degree of doctor does not indeed constitute him a 
physician in the rigid sense of the word — it is merely the attes- 
tation of the university that he has had the opportunities of be- 
coming a physician. 

It is manifest, then, that the name physician has no such spe- 
cial signification, as should forbid its application to any person 
who is proved to be competent to treat internal diseases accord- 
ing to the best lights afforded by the science of medicine. In 
short, it will be no solecism in medicine for the legislature to 
judge, on pure grounds of expediency, whether or not it shall con- 
fer the title of physician on all fully educated medical men who 
do not confine themselves to the manual operations of surgery. 

It is not strictly correct to say, that the general practitioner prac* 
tises medicine, surgery, and midwifery. The country surgeon, no 
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doubt, does so almost invariably. But in the towns, and it is to be 
remembered there are many other towns in the empire besides the 
metropolis, there is a considerable division of labour even among 
general practitioners. A great number do not practise midwifery 
at all. Many do not practise surgery beyond the slight opera- 
tions required in the treatment of internal diseases, such as vene- 
section and the like. Others, again, having been educated as 
surgeons in the fullest manner, and being competent to all the 
operations of surgery, would confine themselves to pure surgical 
practice, but that the place they live in does not afford enough 
of occupation of that sort, so that they engage in the treatment 
of internal diseases. Others practise midwifery almost exclu- 
sively. There is indeed one mark by which, over England, the 
ordinary practitioner, however perfectly educated, and how much 
so ever he may abstain from surgical practice, is distinguished from 
the physician, namely, in practising pharmacy and supplying his 
patients with medicines. This practice is perhaps incompatible 
with the name of a physician. In the towns, it will probably 
soon disappesu:, as is already the case in Edinburgh. In the 
country, it must continue — but the crying part of the evil would 
be at end, if the remuneration for attendance were made in ano- 
ther shape than by the charge for the medicines supplied. 

Except the supplying of medicines, there is no objection to 
all, who having a degree practise chiefly in internal diseases, be- 
ing called physicians. And we certainly doubt the practicability 
of preventing, by any enactment, those who have a university- 
degree, from taking the title of Doctor, whatever be their line of 
practice. And we should like very ill to see those who have a 
diploma in surgery deprived of the name of surgeon, for any un- 
tried new name, such as licentiate. We believe there is no in- 
tention of preventing those who are already graduates in medi- 
cine, or who hold the diploma of surgeon, from registering as 
physicians and surgeons, and yet acting as general practitioners. 

The way to improve the profession is by all possible means to 
keep up the respectability of those who supply the medical wants 
of the public at large. Those whom the rich and noble employ 
may be safely left to shift for themselves. But nothing but evU 
can result from any measure which is not careful to preserve the 
bulk of practitioners from any name which indicates inferiority of 
qualification. 

Some forty or fifty years ago, the French were ill advised 
enough to institute an inferior grade of medical practitioners under 
the appellation of " OflSciers de Sant^.^' But for a long time past, 
the general wish in France has been that this " Plebs Medico- 
rum'' should be allowed to die out, and that the ** ancien regime" 
in this, as in some other things, should be brought back. The 
French, in a word, have experienced this inferior grade for the 
wants of the great public to be the reverse of an improvement. 

VOL III. N 



98 DESiaNATIONB OF MEDICAL MEN. 

And the Apothecaries' Company of Lohdon, with all their 
praise-worthy exertions to extend the education of their licentiates, 
have not succeeded in enhancing the estimation in which the 
license is held, either with the public or with the profession. 
While it seems to us more than doubtful, if any name different 
from the universally recognised names of physician and surgeon, 
will fare any better hereafter than apothecary and " officier de 
sant^^' in past times. 

We are friendly to all the essential parts of the proposed mea- 
sure. We are willing to take it with many defects ; yet, while 
it is still time, we must counsel a tender dealing with the ancient 
names of the profession. We are sure that the names which such 
a new measure is to put into current use, cannot fail to exert a par 
ramount influence over its ultimate failure or success. 

There cannot be any real objection to general practitioners 
being called physicians and surgeons, and to those of them who 
have degrees being called doctors. Every such objection must 
be too flimsy to bear examination. If the general practitioner 
be made to pass through a professional education, as complete as 
that of the highest grades of the profession in former times, it is 
injustice to deny him one of the designations which time has con- 
secrated. If there must be new designations, let these be applied 
to those who wish to confine themselves to consultations and 
operations. They will be sufficiently distinguished from the 
crowd if they be called consulting physicians, and consulting and 
operating surgeons. There could be no difficulty in registering 
the general practitioners already in practice, Ist^ as Physicians 
and Licentiates in Surgery and Midwifery ; and, 2dly^ as Sur- 
geons and Licentiates in Physic and Midwifery. 

One chief intention of the proposed measure is to elevate all 
grades of the profession above their present level. But all expe- 
rience forbids us to expect the general practitioners to make any 
effort to elevate themselves, if the name imposed on them be of 
less dignity than that of which they are deprived. At this mo- 
ment, the general practitioners of England and Wales, who are 
surgeons, are obliged also to be apothecaries ; but though the 
prescribed education of an apothecary be at present even supe- 
rior to that of a surgeon, all who can produce the diploma of the 
College of Surgeons, and very many who cannot, with one con- 
sent sink the apothecary, conceal the qualification on which they 
might found a good pretension to cope with physicians, and call 
themselves surgeons. Does any doubt this ? Look to the direc- 
tories of the large towns ; turn up Pigot's directory, under Man- 
chester, Liverpool, Birmingham, where are the apothecaries ? 
There is not one in the list of medical practitioners — ^all are sur- 
geons. And why ? Surely because the name of surgeon carries 
with it a proper degree of respect, founded on the usage of 
ages. 
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We do not say that the name licentiate, it the bill pass with 
its present nomenclature, will be as obnoxious as " apothecary'*'' 
in past times. Still it is a new and untried name ; nor can it claim 
any superiority over "officier de sant^,'^ the unsuccessful invention 
of our French neighbours. No extension of education, nor even 
the restriction of the apprenticeship to two or three years, which 
the Company would have done long since, had they been wise 
enough in their generation to forsee the growing storm, can re- 
move the objections to the name apothecary, now that the public 
attention has been awakened. It has in its origin no reference 
to medicine. It signifies a storekeeper, a grocer. The ridiculed 
latralipts of ancient times arose more naturally to the rank of 
practitioners in medicine than the apothecaries. " Prime enim 
latraliptee,^^ says Pliny, " medicorum servi fuere, postea in me- 
dicorum classem transierunt." But the latralipts never gained 
any footing of credit — their name was a jest. " Tres interim 
latraliptse," says the Satirist, " in conspectu ejus Falernum pota- 
bant." And so in English literature, " apothecary" is unfortu- 
nately associated too frequently with ludicrous ideas, ever to be- 
come a fit name for a medical practitioner. Apothecaries are 
now educated like physicians — Why, then, should the legislature 
permit a name so unsuitable to remain ? 

Away, then, with names that mark inferiority. Let measures 
be taken, if not for the immediate, at least for the ultimate applica- 
tion of the good old names of physician and surgeon to the bulk 
of the profession, and let other names be invented for those who 
are to confine themselves to consulting practice. Let us hear no 
more of its being essential to a physician to have the power of 
exacting guinea fees, paid at the time, for every visit. Surely if 
the legislature deem it expedient to countenance this idea of a 
physician, it must be Mercury, not Apollo, who is to be invoked 
as patron of such an order of things. 



The Betrospect of Practical Medicine and Sv/rgery^ being a 
Half-Yearly Jomrnal^ containing a Retrospective View of 
eeery Discovery and Practical Improvement in the Medical 
Sciences. Edited by W. Braithwaite, of the Leeds School 
of Medicine, &c. &c. Vol. XI. January — June, 1845. 

Wb have just received the 11th volume of Braithwaite's Retro- 
spective — the volume for the first half of the present year. It is 
like its predecessors in bulk and character. For Mr Braithwaite, 
as the inventor of a new description of medical literature in this 
country, we entertain a proper regard, though, as editors of a me- 
dical periodical, we have just reason, in common with our brethren 
of the periodical medical press, to nourish a grudge against him. 
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No sooner is onr half-yearly volume completed, than out comes 
Mr B/s volume, showing thirteen of its much prized articles 
made captive, and still bleeding, the effect of the Procrustian 
process to which they have been subjected. But, though we 
owe Mr B. a grudge for such treatment of our own articles, we 
must confess we sometimes profit by the similar mode in which 
he deals with the articles of our contemporaries. In short, rest- 
ing as we do our own claims to attention on the utility of the 
most unrestricted diffusion of medical knowledge, we must not 
find fault with the plan adopted by Mr Braithwaite, though it 
does tend to interfere with the circulation of the journals on which 
he draws. Mr B.'^s plan sprung out of the multiplication of 
medical journals. The multiplication of medical periodicals is 
assumed by many to be an evil, and Mr B.'s work is represented 
as a corrective to that evil. 

We deny that the multiplication of medical journals is an 
evil ; unless it be proved that periodical medical literature is al- 
together an evil. It is quite as easy to multiply arguments in 
the latter case as in the former. Nay, we have heard it gravely 
maintained, long before the number of medical periodicals, either 
on the Continent of Europe, in America, or in this country, at- 
tained its present height, that periodical medical literature has a 
mischievous effect on the opinions and practice of the medical 
profession. The learned owls, who are wont to give utterance to 
such sentiments, sitting in solemn darkness, impose on themselves, 
and would put the same deception on the rest of the world. We 
frankly admit that periodical medical literature tends to the more 
rapid propagation of error. But if a medical man, hugging him- 
self for a supposed discovery, commits an error of fact, of opinion, 
or of practice, without being aware of his offence against the rec- 
titude of science, the sooner he publishes himself to the world the 
better. Error loses half its mischief as soon as it is committed 
to print. Let it be spread wide enough, and it will be sure to 
meet with a contradiction. Compare the short career of such a 
published error with the course of one monopolized by its author 
for the improvement of his own particular circle. He imparts it 
to his pupils, and to such of his medical friends as most respect his 
authority, withholding it most probably from all whose nature it 
is to put novelties through the rough ordeal of a debate, and a 
searching cross-examination. From such small beginnings serious 
heresies arise, which never become known till they have gathered 
strength enough to defy the received canons of medicine. Let 
it not be said, then, that periodical medical literature nourishes 
error : it lets in the light of truth upon error, which at last bums 
it up like chaff. 

Just take thought for a moment of the long files of day dreams 
which take possession of the recluse student's mind; and which 
are nourished by his solitude into realities. Here we dont speak 
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of any particular pursuit ; it matters not what is the subject of 
his studies. Apart from sufficient intercourse with their fellows, 
the best of men studying the least imaginative of subjects, are 
liable to such follies. Medicine, then, cannot escape. And how 
many medical men of active, and well stored minds, are condemn- 
ed to a life of comparative solitude, as respects their intercourse 
with their fellow practitioners ! Where is there such intercourse 
except in considerable towns, and not in all of these. We see 
here how much room medicine obtains for fanciful error. But 
the multiplication of periodical medical literature not only serves 
to shorten the span of such errors, by bringing them into the 
light of day, but also to check them in their birth ; for what bet- 
ter substitute can there be in the absence of personal intercourse 
with one's fellow practitioners, than the pages in which the occur- 
rences of their practice, and their passing comments on these, are 
recorded ? 

Is it said that one or two good periodicals should be all that 
is wanted : that the multiplication of them destroys the excel- 
lence which a few would possess. This argument signifies, that 
were there but a few, the profits being greater, would command 
more talented support. It is plausible, and in some measure 
true. Yet competition appears to afford a more sure and more 
constant foundation of excellence; while the being diffused every- 
where, and being open to all, or at least to many under little re- 
striction, is a condition necessary for the most desirable uses of 
medical journalism. 

But we had almost forgotten Mr Braithwaite. Some of oiir 
seniors, still rankling a little with the " esprit de corps," probably 
prize his attentions to their articles less than we do. We beg, 
however, to offer him our thanks for the number of articles which 
he has introduced into his two last volumes, from the Northern 
Journal. To introduce even the most meagre epitome of all the 
original articles from the British and Irish journals into his work, 
on its present plan, we know would be impossible. And this 
points to the failure of this plan to fulfil the great proposed ob- 
ject of correcting the evils of the over-multiplication of periodical 
medical literature. Mr B. must make a selection. He must 
even, for abridgement, choose some articles, and reject others. 
In short, he is forced to erect himself into an " arbiter" of what 
parts of the periodical medical literature of the day shall supply 
the wants of his readers — to assume a dictatorship, in a word, over 
the periodical supplies of the republic of medicine. In this dic- 
tatorship Mr B. is already threatened with a rivalry ; and we fear, 
that what betwixt such rivalry and the jealousy of the subject 
members of the republic, his final success may not answer to 
the superabundance of the first &uits. 

The rivalry we were sorry to see threatened. We have not yet 
learned i>n what higher pretensions the new Braithwaite rests its 
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claims to superiority over the old. Surely the ipsissimus Braith- 
waite vindicated to himself all the literary glory of the undertak- 
ing, by the mere devisal of the plan, and the steady execution 
of it. It is not a case for rivalry. The only ground of opposi- 
tion that could be taken with fair warrant, would be the avoiding 
that necessity for selection, for the omission of some articles and 
the preference of others — a kind of usurpation over the critical 
pretensions of all the journals in a lump, which we warn both 
parties will not long go on quietly and without some breaking 
out of offended bile. This is what the " Encyclographie des 
Sciences Medicales^' undertook, and has very nearly accomplished. 
But it is not to be spoken of as a subject of imitation, since it is 
like too many other works that issue from the Brussels press, 
however convenient, nothing better than robbery or pocket^pick- 
ing. Moreover, it is only in such a language as the French, un- 
derstood over Europe, that such a work could maintain itself. The 
idea of republishing, in one periodical work, all the papers that 
had before appeared in the continental periodical medical litera- 
ture without abridgement, is one which could have owed its birth 
to no age but our own — far less could it have been realized to 
any extent in any age but one which sweeps along by steam over 
land and sea. 

There is, however, one suggestion which we would make to 
Mr Braithwaite, which, if practicable, would render his work 
almost as useful as an " Encyclographie." For instance, if he 
were to combine with his present plan of abridged articles, an 
index of the whole contents of the several British and Irish 
medical periodicals, for each half-yearly period, we should then 
have a means of access to the whole of our national periodical liter- 
ature, which could not but be in the highest degree satisfactory in 
every respect both to the readers and proprietors of these works. 
Such a half-yearly index would probably occupy no more than 
such a space as he devotes at present to the Retrospect, as it is 
" par excellence" termed, namely, a sort of connected view of the 
progress of certain parts of medical science, founded on some of 
the memoirs abridged in the previous part of the book. If it 
would occupy much less space, nothing could be more useful than 
an addition to it by an index of the principal Parisian Medical 
Journals. To make such an index in the fullest degree useful, it 
should be re-cast at intervals, of five or ten years, into one index, 
comprehending the whole contents of our periodical literature, 
for either of these periods, as may be found most practicable. We 
have the model of such an index in that published, now more 
than twenty years ago, to the first twenty volumes of the Edin- 
burgh Medical and Surgical Journal, including also the matter of 
all the Edinburgh Medical periodicals back to their rise, about 
the middle of the last century. 

Mr Braithwaite must not for a moment believe that we are 
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puttiog upon him a servile office, when we recommend such an 
index to his attention. He has possession of this field of medi- 
cal literature, and he is entitled to keep possession of it. Unless 
done by a man of tried capability for the task, such an index 
would not obtain or deserve the confidence of the profession. Mr 
B. has justly earned that confidence by the eleven volumes of his 
Retrospect which he has laid before them. In this department 
of medical literature men of the highest name have tried their 
strength. The name of Ploucquet of Tubingen is universally 
known on other grounds, than for the labour he has bestowed on 
his stupendous work, the " Literatura Medica Digesta." Dr 
Watt is also favourably known for his contributions to Medicine, 
altogether independently of the toil employed on his " Biblio- 
theca Britannica,'' the medical part of which is however almost 
overlaid by the mass of references in general knowledge which it 
contains. But need we add, that the only index to purely 
English medical literature that our language posseses, namely, 
" Young's Medical Literature,'" is the work of a man who passed 
through life, known to the profession as physician for a time 
to a London Hospital, a laborious cultivator of certain parts of 
medical science, and truantly addicted to the study of physical 
science, but who has since unexpectedly turned out one of the 
greatest original geniuses of his age — one whom the Biots, Brew- 
sters, Aragos, claim for their brother, or rather for their master 
and instructor. 

We proposed, however, to cite some passages from the Retro- 
spect, that is, from the " Vidimus," which Mr B. gives, at the 
end, of the progress of some parts of medicine. Our opinion of 
this part of the work is, that the space allotted to it is much too 
narrow to permit any justice to be done to so important an 
object. 

On BUatercU Lithotomy. 

" Dr Warren, of Boston, in tlie United States, has twice practised the hilateral ope- 
ration of lithotomy, and strongly recommends it, saying that he would be disposed to 
employ it in most cases where lithotomy is required, in preference to the lateral ope- 
ration. In his opinion, its simplicity, the comparatively small pain from the incisions, 
the facility of seizing and removing the stone, the very slight loss of blood, and the 
absence of any severe consecutive symptoms, all concur in producing a favourable im- 
pression with regard to this mode of operating. 

*' The chief objection to this mode, arising from the great danger of wounding the 
rectum, he fully acknowledges, but thinks it wiU be found even less than in the lateral 
operation, if the staff, with the urethra and prostate gland be drawn towards the sym- 
physis pubis, at the same time drawing out the rectum in the direction of the sacrum, 
with the left hand.'* 

On Compression in Aneurism. 

^ The opinion as to the feasibility of treating aneurism by compression of the artery 
above the diseased spot, is gradually gaining ground with the profession. Other cases, 
in which it has been successfuUy adopted, have been published in the journals of the 
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last half year, the cure in all of which has heen up to the present time permanent. 
The principal novelty which has heen introduced in this treatment consists in the mode 
of applying pressure, which, instead of heing hy one instrument, screwed down with 
such force as to stop pulsation in the artery, is now applied hy two or three, one of 
which is kept tight, and as soon as the pain hecomes intolerahle, this is loosened, and 
another screwed up, and so on. By this means the principal obstacle in the way of the 
employment of pressure has heen removed ; the patient can^ >^pply it with compara- 
tively little inconvenience to himself; no time is lost by pain or excoriation of the parts 
by the pressure of the pad, and as this pressure can be ai^lied unremittingly, the dura- 
tion of the treatment must be considerably abridged. 

** Perhaps some of this success is to be attributed to the improved form of the instru- 
ment employed. That which is used by Dr Bellingham, (made by Millikin of Graf- 
ton Street,) consists of ' An arc of steel covered with leather, at one extremity of 
which is an oblong padded splint ; the other extremity terminates in a nut, containing 
a quick screw, to which a pad similar to that of the tourniquet, is attached.' *' 

On Caries of Spine. 

** It is of great importance in practice to distinguish between strumous caries of the 
spine, and the rheumatic caries described by Sir B. Brodie, as the two diseases are quite 
different in their origin, progress, and termination, and the treatment required is also 
different in each case. In the former, pain is frequently, though not invariably met 
with ; in the latter, it is a constant symptom, whilst in paraplegia from disease of the 
chord alone, there is entire absence of pain. We may also be assisted in our diagnosis 
by the moral history of our patient, as well as by the presence of a strumous or rheu- 
matic diathesis. But in females we meet with the most anomalous symptoms, which, 
if there be no rheumatic diathesis, no increase of pain on pressure, the pain diifting 
from one part of the spine to the other, may pretty safely be referred to hysteria. 

<* With respect to the pathology of the disease, Mr Solly believes that>^it is local ; 
tiie mollities ossinm rubra etfragilis; and renders this view probable by inftfanfing the 
softening of the bones of the pelvis occaaonally met with, which is an entirely local 
disease, and from which recovery not nnfrequently takes place. 

'^ A medical friend of Mr Solly*s, who had suffered under this rheumatic caries, 
broaches the very pertinent idea that nervous exhaustion may be a cause of diminished 
smpply of phosphatic salts to the bone, seeing that the phosphorous is an essential con- 
stituent of the brain ; and therefore, that from the superior importance of the latter to 
the system, the principal portion secreted would be supplied to it in preference to the 
bones. 

<* On this supposition, Mr S. would give phosphoric acid freely, for he says that, even 
if it does not act specifically, it is a good tonic, often agreeing better than sulphuric 
add with the system. The dose he would commence with is ten minima of the dilute 
acid. 

" He mentions another important fact, which should be strongly impressed on the 
mind in the treatment of all spinal affections — ^namely, the necessity for absolute quiet 
of the mental system, on account of the close connection existent between the spinal 
chord and the biain." 
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Part IV.— PERISCOPE, 



ANATOMY AND PHYSIOLOGY. 

7^ Sirudwre of the Human Placenta* By Johi« QooDsm, Etq. 

In our .kit number, we extracted from the exceltefit series of Anatomical and Patho- 
logical Ohaervatlons recently puhtished by the Meaars Ooodair, a portion of Mr John 
Ooodflir^s aeeoant of the Haman Placenta. In this number, we present our readen 
inth the remainder of his interesting description of that important organ. 

(Qmduded/romp, 45.) 

a.— OF THBTILLI OF THB CHORION. 

** Without entering at present into the question as to the manner in which the yilli of 
die chorion take their origin, I may state, that as soon as they are distinctly formed, 
they present a structure which has to a certain extent been represented and described 
by Raspail,* SeilOT,+ and others. 

*' The substance of the tufbs consists of nucleated cells. These cells are of diffinent sizes. 
The smaller are situated, some in the interior, others in the spaces between the latter. 
The cavities of the laxger cells are full of a granular fluid. The surfiice of the tufls is 
bounded by a fine, but very distinct membrane, which, when minutely examined, is 
seen to consist of flattened cells united by their edges. 

** The free extremity of each villus of the tuft is bulbous. The cells which constitute 
this swelling are arranged round a central spot. They are transparent and rrfractive, 
apparently from not containing the same granular matter as the cells of the rest of the 
villus and tuft. However short a villus may be, it invariably presents a bulbous ex- 
teemity, with the peculiar cellular arrangement already described. Here and there, on 
the ndes of the stems of the tufls, swellbgs of a similar structure may be seen. Each 
of these swellings is the commencement of a new villus or stem, which, as it elongates, 
carries forward on its extremity the swelling fron^ which it arose. 

** These groups of cells in the bulbous extremities of the villi of the chorion, and in 
the swellings on the sides of their stems, are the germinal spots of the villi. They are 
the active agents in the formation of these parts. The villus elongates by the addition 
of cells to its extremity, the cells pasung off from the germii^al spot, and the spot re- 
ceding on the extremity of the villus, as the latter elongates by the Additions which it 
receives from it 

*' The bulbous extremities of the villi of the chorion, are not only the formative 
agents of these parts, but are also all along, but principally after the villi have become 
well developed, their functional agents also. They are to tbe ovum what the spoit- 
goles are to the plant — they supply it with nourishment from the soil in which it is 
planted. 

'* Up to a certain period of gestation, the chorion and its villi contain no blood-ves- 
sels. Blood-yessels first appear in these parts when the allantois reaches and applies 
itself to a certain portion of the internal surface of the chorion. The umbilical ves- 

♦ •* RaspaiL • Chemie Oiganique.' " 

t ^ Seller. * Geb&rmutter und das Ei des Menschen in den ersten Scfawanger- 
sehaftsmonaten.* ** 

VOL. UI. O 
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sels tben communicate "witli the substance of the villi, and become continuous ^th 
loops in their interior. Those villi in which the blood-vessels do not undergo anj fur- 
ther development, as the ovum increases in size, become more vddely separated, and 
lose their importance in the economj. The villi, again, in which vessels form, in con- 
nection with the umbilical vessels, increase in number, and undergo certain changes in 
the arrangement of their constituent elements, so as to become the internal structures 
of the tufts of the placenta, as described in the first part of this memoir. The villi of 
the chorion always retain their cellular structure. As the blood-vessels increase in 
size the cells diminish in number ; but are always found surrounding the terminal loop 
of vessels in the situation of the germinal spot. The fine membrane, which was for- 
merly described as bounding the villus of the chorion, always remains at the &ee ex- 
tremities of the villi of the placenta ; but on the stems and branches of the latter it 
coalesces with the contained cells. 

** The conversion into fibrous texture of the membrane and cells of the stems and 
branches of the tuft of the chorion, forms the tough white fibrous trunk and branches 
of the tufts of the foetal portion of the placenta ; in each of which runs a branch of 
the umbilical arteries and vein ; and the fine membrane of the villi of the chorion, with 
its contained cells and terminal blood-loops, still persistent at the extremities of the 
villi, are the internal membrane, the internal cells, and the blood-loops described in the 
first part of this memoir/* 

m.— OP THB MATERNAL PORTION OP THE PLACENTA. 

'* The mucous membrane'of the uterus presents on its free surface the orifices of nu- 
merous cylindrical follicles arranged parallel to one another, and at right angles to the 
surface. In the spaces between these follicles the blood-vessels form a dense capillary 
network. 

'* From the observations of Professors Weber and Sharpey,* it has now been ascertained, 
that when impregnation has taken place, the mucous membrane of the uterus swells, 
and becomes lax, that its follicles increase in size, and secrete a granular matter, and 
that the capillaries increase in a proportional degree. *' In a uterus,* says Dr Sharpey, 
* supposed to have been recently impregnated, and in which the vessels had been mi- 
nutely injected with vermilion, the lining membrane, or commencing decidua, appeared 
everywhere pervaded by a network of blood-vessels, in the midst of which the tubular 
glands were seen, their white epithelium strongly contrasting with the surrounding red- 
ness.* It must have been from a uterus in this condition that Baer took the sketch of 
the structure of the commencing decidua, which has been copied by Wagner in his 
Icones PhydologiMe. Baer and Wagner, however, have mistaken the enlarged follicles 
for papillae, and have represented the capillary loops in a manner much too formal. I 
have examined a uterus which was in a state described by Dr Sharpey. There was a 
well formed corpus luteum in one of the ovaries ; the decidua had appeared on its in- 
ternal sur&ce, and presented in the most distinct and beautiful manner the orifices of 
the follicles, and the vascularity of the inter-follicular spaces. The follicles, bounded 
by their germinal membrane, were turgid with their epithelial contents. The inter- 
follicular spaces in which the capillaries formed a network with polygonal or rounded 
meshes, was occupied by a texture which consisted entirely of nucleated particles. 
This is the tissue represented by Baer and Wagner, described by them as surrounding 
what they supposed to be uterine papillae, and considered by them as decidua. The free 
surface of the uterine mucous membrane was covered by a membrane, which appeared 
to me to be continuous with the germinal membrane of the follicles. 

♦ " MiUler's Physiology, page 1574." 
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^ Dr Shurpey has not described this inter-foUicnlar substance, as his attention ap- 
pears to hare been chiefly directed to the follicles. As, however, it is to this inter- 
follicolar substance, as much as to the enlaigement of the follicles themselTes, that the 
mucous membrane owes its increased thickness, it appears to md worthy of bdng re- 
corded. 

'* A uterus in the condition which has just been described, is said to be lined wi& 
the deddua, consisting, as has been stated, of an inter-follicular cellular substance, and 
of an extended network of capillary blood-vessels. 

'^ About the time at which the ovum reaches the uteros, the developed mucous mem- 
brane or decidua begins to secrete, the os uteri becomes plugged up by this secretion, 
where it assumes the form of elongated epithelial cells ; the cavity of the uterus be- 
comes filled with a fluid secretion, the ' hydroperione,* of Breschet, and in the imme- 
diate neighbourhood of the ovum, the secretion consists of cells of a spherical form. 
The cells which are separated in the neighbourhood of the ovum I consider as a secre- 
tion of the third order. They have passed off from the uterine glands entire, and pos- 
sess a power peculiar to the third order of secretions, the power of undergoing further 
development aflter being detached from the germinal spots or membrane of the secret- 
ing organ. 

*' From what has now been stated, it appears, that the decidua consists of two dis- 
tinct elements : the mucous membrane of the uterus thickened by a peculiar develop- 
ment, and of a non- vascular cellular substance, the product of the uterine follicles. The 
former constitutes at a later period the greater part of the decidua vera, the latter, the 
decidua refleza. This view of the constitution of the decidua, clears up the doubts 
which were entertained regarding the arrangement of these membranes at the os uteri 
and entrances of the fallopian tubes. It is evident that these orifices will be open or 
closed, just as the cellular secretion is more or less plentiful, or in a state of more or 
less vigorous development. It also removes the difficulty of explaining how the de- 
ddua covers the ovum, a difficulty which cannot be reconciled with the views of Dr 
Sharpey, who is obliged to suppose the deposition of lymph, which is only the old view 
of the constitution of the decidua. 

'' When the ovum enters the cavity of the uterus, the cellular deddua surrounds it, 
and becomes what has been named the decidua reflexa, by a continuation of the same 
action by which it had been increasing in quantity before the arrival of the ovum. The 
cellular decidua grows around the ovum by the formation of new cells, the product of 
those in whose vidnity the ovum happens to be situated. 

*' At tills state of its growth, the ovum with its external membrane, the chorion, 
covered by tufts, the structure and functions of which, have been described in the se- 
cond part of this memoir, is embedded in a substance which consists entirely of activo 
nudeated cells. The absorbing cdls of the tufts are constantly taking up either the 
matter resulting from the solution of the cells of the cellular decidua, or the fluid con- 
tained in these cells. The ovum is now deriving its nourishment, not from the supply 
which it took along with it when it left the ovary, but from a matter supplied by the 
uterus. I am, therefore, inclined to look upon the cellular decidua, as representing in 
the gestation of the mammal the albumen of the egg of the oviparous animal. They 
are both supplied by a certain portion of the oviduct, and they are both brought into 
play after the nourishment supplied by the ovary is exhausted, or in the course of being 
exhausted. The difference between them consists in this, that in the mammal the al- 
bumen Is applied to use as quickly as it is absorbed ; whereas, in the oviparous animal, 
after being absorbed, it is kept in reserve within the chorion tiU required. I have also 
been in the habit of considering the uterine cotyledons of the ruminant and other mam- 
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malift fts 'a permanent decidua yera, and the milky secretaon interposed between them 
and the foetal cotyledons as decidua refleza in its primitiTO and simplest form. 

** I have been thus particular in the explanation of what I believe to be the nntri- 
tive function performed respectively by the chorion and deddua, as upon it I shall have 
to found my views regarding the actions of nutrition in the fully developed placenta. 

** When the ovum has arrived at a certain stage of its growth, the absorption and 
circulation of nutritive matter by the agency of cells alone is no longer sufficient. Ai 
this period, the ovum has approached the thickened mucous membrane, or that portion 
usually described as decidua serotina. About the same time, the allantois bearing the 
umbilical vessels applies itself to the internal surface of that portion of the chorion oppoeed 
to the decidua serotina, and the villi of that portion become vascular, as formerly describ- 
ed. The vessels of the decidua enlarge, and assume the appearance of sinuses encroach- 
ing on the space formerly occupied by the cellular decidua, in the midst of which the 
villi of the chorion are embedded. This increase in the calibre of the deddual capil- 
laries, goes on to such an extent, that finally the villi are completely bound up or 
covered by the membrane which constitutes the walls of the vessels, this membrane fol- 
lowing the contour of all the villi, and even passing to a certain extent over the branches 
and stems of the tufts. Between this membrane, or the wall of the enlaiiged decidual 
vessels, and the internal membrane of the villi, there still remuns a layer of the ceUi 
of the deddua. 

<' From this period, up to the full time, all that portion of decidua in connection with 
the group of enlarged capillaries, and vascular tufts of the chorion, and which may now 
be called a placenta, is divided into two portions. The first portion of the deddna, in 
connection with the placenta, or forming a part of it, is situated between that oi^gan and 
the wall of the uterus. This is the only portion of the placental decidua with which 
anatomists have been hitherta acquainted, and I shall name it the parietal portion. It 
has a gelatinous appearance, and consists of rounded or oval cells. Two sets of ves- 
sels pass into it from the uterus. The first set includes vessels of large size which pass 
through it for the purpose of supplying the placenta with maternal blood for the use of 
the foetus. These may be named the maternal functional vessels of the placenta. The 
second set are capillary vessels, and pass into this portion of the deddua for the purpose 
of nourishing it. These are the nutritive vessels of the placenta. 

*' The account given by Mr Hunter of the manner in which the functional vessels 
of the placenta pass through this portion of the placental deddua is still doubted by 
many, notwithstanding the more recent of Mr Owen^s* dissections, and the observations 
of Dr Reid.t I have dissected the vessels of an unopened uterus at the full time in 
the manner adopted by Mr Owen, by opening one of the lai^ veins over the ^ot to 
which the placenta was attached. Introducing a probe as a guide, I slit open the vein 
with a pair of scissors, and repeated the same process with the probe and scissors when- 
over a branch entered the vein already opened. In my progress, I occasionally found, 
that when the probe was pushed along an unopened vdn, its point appeared at another 
opening ; and as I approached the internal sur&ce of the wall of the uterus, these an- 
astomoses of the veins became more numerous, the spaces which they inclosed present- 
ing the appearance of narrow flat bands. At last, in introducing the probe under the 
ftlciform edges of the veinous orifices, it was found to have arrived at the placental 
tufts, which could be seen by raising the edges of the faldform edges. Having passed 



• **Owen. Palmer's Edition of John Hunter's Works, vol. iv." 
t ** Rdd. Edinburgh Medical and Sui^cal Journal, loe. mi:* 
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over thefiddform edges, the vdnoas membrane suddenly passed to each ude to line thd 
great cavity of the placenta. The flat bands which 1 have just described as the spaced 
indosed by anastomosing veinous sinuses, became smaller, and, on entering cavity it- 
self, the bands were seen to have assumed the aptJearance of threads, which passed in 
great numbers from the vascular edges of the veinous openings, and from the walls of 
the cavity of the placenta on to the extremities and sides of the villi and tufts of the 
placenta. The whole mass of spongy substance, that is, the whole mass of tufts, were 
in this manner perceived to be attached by innumerable threads of veinous membrane 
to that Boiface of the parietal decidua of the placenta which was covered by the vein- 
ous membrane. On proceeding deeper into the substance of the placenta, I perceived 
that, throughout its whole extent, villus was connected to villus, and tuft to tuft, by 
Bmikr threads of veinous membrane. Sometimes the apex of one villus was connected 
to the apex of another. In other instances the threads connected the sides of the villi. 
dn minute examination these threads were found to be tubular, and the membrane of 
which they were formed was seen to be continuous in one direction with the lining mem- 
bnme of the vascular system of the mother, and in the other with the external mem-' 
hnme of the tufts of the placenta, and passing from one tuft, or set of tufts, on to an- 
other, so as to form the centml containing membrane of the bag of the placenta. These 
threads, as well as their cavities, are somewhat funnel-shaped at each extremity. The 
funnel-shaped portions of the cavities of thi-eads, and, in some instances, the whole 
length of this tube, were found to be full of cells, which were continuous in the one 
direction with the parietal decidua of the placenta, and in the othier with the external 
cells of the placental villi.* 

** This observation led me at once to perceive the real signification of the external 
cells of the placental tufts. I saw that this great. system of cells was a portion of the 
decidua, all but cut off from the principal mass by the enormous development of the 
decidual vascular network, but still connected with it by the minute files of cells, which 
fill the cavities of the placental threads. 

" This system of cells, the external cells of the villus, with the external membrane, 
are portions of the decidua, and, unlike the other elements of the placental tufts, be- 
long to the organism of the mother. These cells, with their membrane, I name the 
central division of the placental decidua, to distinguish it from the other portion for- 
merly described, and which I have already called the parietal division of the placental 
deddua. 

*' 1. My observations have confirmed the statements of Professors Weber and Shlar- 
pey as to the mode of formation of the decidua vera ; but have led me to attach more 
importance to the inter-foUicular substance, and to the secreted or non- vascular portion 
of the deddua. 

'* 2. The placenta, as has long been admitted, consists of a foetal and of a maternal 
portion intermixed. But the maternal portion, instead of consisting of a part of the 
vascular system of the mother only, includes the whole of the elctemal cells of the 
villi. 

'* 3. The external membrane of the placental villi is a portion of the wall of the 
vascular system of the mother, continuous with the rest of that wall, through the m6- 
dium of the placental threads and lining membrane of the placental cavity. 

^ 4. The system of the external cells of the placental villi belongs to the deddua, 
and is continuous with the parietal division through the medium of the cavities of the 



* *' These are the reflections of the veinous membrane of the mother, described by 
Dr Rdd.'* 
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placental threads. This portion of the decidiia has been named the central divi&on of 
the placental decidua, and the threads decidual bars. 

*' 5. The functions of the external cells of the placental yilli is to separate from the 
blood of the mother the matter destined for the blood of the foetus. They are, ther»* 
fore, secreting cells, and are the remains of the secreting mucous membrane of the 
uterus. 

" 6. Immediately ^thin the external cells of the placental villi there is a mem- 
brane which I have named the internal membrane of the villi. This membrane be- 
longs to the system of the foetus, and is the external or bounding membrane of the 
villi of the chorion. 

*' 7. Inclosed within the internal membrane of the placental villi is a system of cdls, 
which belong to the system of the foetus, and are the cells of the villi of the chorion. 
These are the internal cells of the placental villus. 

"" 8. The function of the internal cells of the placental villi is to absorb through 
the internal membrane the matter secreted by the agency of the external cells of the 

villi. 

** 9, The external cells of the placental villi perform, during intrsruterine existence, 
a function for which is substituted in extra-uterine life the digestive action of the gas- 
tro-intestinal mucous membrane. 

^* 10. The internal cells of the placental villi perform daring intra-uterine existence 
a function, for which is substituted in extrar uterine life the action of the absorbing 
chyle cells of the intestinal villi. 

''11. The placenta, therefore, not only performs, as has been always admitted, the 
function of a lung, but also the function of an intestinal tube. 

" J. G." 
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Proposal to make an Artijicial opening into ike Stomach in some cases of Obsirueted 
DegluiUion. By J. Watson, M.D., Surgeon to the New York Hospital. 

In the January number of the American Journal of Medical Science, Dr Watson, in a 
paper on Organic Obstructions of the CEsophagus, has collected a number of interesting 
cases bearing on the question, whether it be warrantable to make an artificial opening 
into the stomach in any case of obstructed deglutition. These cases we leave to the 
judgment of our readers without comment. 

'* Having now spoken of cesophagotomy as a mode of relieving such strictures as are 
within the reach of an incision on the side of the neck, anotiier question naturally 
arises : — ^what measures should be adopted for the relief of strictures of the oesophagus 
BO situated as to be inaccessible in this way ? 

" This question, of course, applies to only such organic obstructions of this organ aa 
are irremediable by bougies and other means of mechanical dilatation, and so severe 
as to threaten total and immediate obliteration of the passage. Time may be gained 
and the patient*s life prolonged for weeks, in such cases, by the use of nutritive injec- 
tions. But the most that can be expected from these, where any hope remains of pre- 
serving the patient^s life, is a temporary respite from more efficient measures. 

" Organic strictures may occur at any point in the course of the CBsophagus ; but the 
most frequent seat of deep strictures is at its transit through the diaphragm, or just 
above its termination. I had occasion, about three years since, to prescribe for a gen- 
tleman from New Jersey with a stricture thus situated. For some months he subsisted 
wholly on fluids ; and these he swallowed with the utmost difficulty. He finally died 
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of ixmnition. The disease, in this case, was probably scirrhus. But disorders of a dif- 
ferent character, leading to the same result, may attack this part ; as in the case of a 
lady idth a tabercalar affection, to which I have already alluded ; in cases resulting 
from chemical or mechanical injuries, and in certain malformations of the cesophagas 
interfering with deglatition, and yet possibly not beyond the reach of art. An instance of 
the latter sort was reported by M. Martin, of Aubagne, to the Medical Society of Mar- 
seilles : The infant refused all nourishment, or this, when forced down, was immedi- 
ately rejected. The child lived only thirty-six hours. The oesophagus terminated in 
a cnl-de sac, just below the pharynx, and the stomach communicated by a canal, of the 
calibre of a small quill, with the trachea near its bifurcation. * 

'' Incised and even gun-shot wounds have often penetrated the stomach without re- 
sulting fiitally. Injuries of this sort are, 'unquestionably, amongst the severest and 
most alarming ; but the proportion of deaths to recoveries is perhaps fully estimated 
by Percy, who calculates that out of twenty cases only four recover. Ettmuller'f' and 
Hevin have recorded cases, and furnished us with numerous references to recoveries after 
such injuries, recorded among the writings of the older authors since the days of Galen. 
Bat Plouquet, according to Hennen, has exceeded all others in the vast number of 
cases he has amassed. Hennen himself,:}: refers to two successful cases in the practice 
of Dr Thompson, after the battle of Waterloo, to another in the Philosophical Transac- 
tions, and to others in the writings of Kluyskens, Schlichting and Percy ; and Perman- 
nns is said to have often stitched the stomach in his practice with the army. The fol- 
lowing instance I have condensed from the original report of it, in the New York Me- 
dical Repository, vol. xv. p. 215 : 

" In the month of June, 1784, three men undertook to secure a runaway negro, 
who was armed with a large knife. The negro, in defending himself, gave one of them 
a back stroke with the instrument, which entered near the cartilages of the false ribs on 
the right side, penetrated into the stomach and passed nearly transversely the carti- 
lages on the other side. The wound was about two inches below the ensiform carti- 
lage and nearly three inches long externally. The stomach was opened by a wound of 
more than two inches long. The dinner, which the man had taken just before the 
acddent, consisting of bacon, cabbage and cider, was partially discharged through the 
cut, and part of it escaped into the peritoneal cavity. The wound was sewn up by an 
old soldier with an awl, needle, and thread. The patient was seen, for the first time, 
by Dr Archer, of Maryland, (who has recorded the case,) some forty-eight hours after 
the accident. The stitches being only through the skin, were then removed. The pa- 
tient was kept on his back, and nourished with strained soups ; the wound was kept 
clean, and dressed twice a day. At the doctor^s second visit, on the ninth day, it 
looked well, and the patient was free from fever. He complained of soreness at the 

* " New York Medical Repository, vol. xxii. p. 244." 

+" Acta Physico-Medica. Obs.-LII. vol. iii., p. 168. In this paper EttmuUer refers 
to the following authors as furnishing confirmation of the curability of the wounds of 
the stomach, viz : 

" Galen, Albucasis, Julius Alexandrinus, Failopius, Job. Matthaeus, Jo. Schencjc, 
Dan. Becker, IHemerbroek, Mefizel, Blegny, Wolff and Cowper. To this list, Hevin 
adds three cases on his own authority from the records of the academy, and further re- 
ferences to others in the writings of Christoph. a Vega, Matth. Camax, Bern. Suevus, 
Sennertus, Bohnius, Jacob Oethus, J. F. Hildesius, Selveltetus, Wolsius, Felix Pla- 
tems, Le Dran, and to others in the Ephemerides, Dec. 2, Ann. 1 ; and Dec. 1, Ann. 
10, &c." 

t " Principles of Military Surgery, Philadelph. 1^80, p. 346." 
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right groin, which vns swollen, hard and inflamed. A poultice was applied and eon- 
tinned until snppuration occurred. The swelling at the groin was then opened, and a laige 
quantity of pus, mixed with jneces of cabbi^, was evacuated. The patient suffered more 
^m this abscess than from the wound in the stonuuih. After the matter was dischar- 
ged both wounds healed up. Dr Archer ofkn saw the man after his recovery. The 
only permanent inconvenience resulting fix>m the accident was a hernial protrusion of 
the stomach, about the size of a goose egg, which would appear after eating or drinking, 
and recede when the stomach was empty. 

'* Having now shown that wounds of the stomach are far from being necessarily fiktal, 
we may next proceed to show that openings, whether the result of injury or occurring 
spontaneously, may give rise to permanent fistulous communications between the sto- 
mach and external surface of the abdomen, and that such fistuln may exist for years 
without interfering with digestion or impairing the general health. A most remarkable 
example of this sort was published in 1803, by Dr Jacob Helm of Vienna, an abstract 
of which may be found in the 12 th vol. of the N. Y. Med. Repository. The follow- 
ing is the case still more abbreviated : — 

" Theresa Petz of Breitenwaida, a village seven miles from Vienna, the wife of a 
blacksmith and mother of seven children, had, for many years, suffered from an ob- 
scure and painful affection of her stomach. A tumour, not larger than a hazelnut, ap- 
peared in 1790, over the region of the stomach and slowly increased until 1796, when 
it extended to the navel. In April 1797, it suppurated, broke, and gave issue to a pint 
of thin, yellowish matter. The dropsical swellings and occasionally agonizing pains, 
which she had long endured, entirely disappeared within a fortnight afterwards ; and 
for many years subsequently she continued in good health. The opening into the sto- 
mach was at first small, but readily gave issue to particles of food. In the July fol- 
lowing its first occurrence, it was large enough to admit the finger ; it afterwards ac- 
quired an extent of two inches in diameter. A catheter was often introduced into the 
upper and lower orifices of the stomach without exciting pain, vomiting, or any other 
unpleasant symptom. She sometimes washed out the stomach witli milk and water, 
and occasionally she relieved herself of an over-amount of food by removing it from the 
stomacli through the opening. After the washing with milk and water, she was usually 
obliged to take food for relieving a sense of distress and uneasiness. When she was 
riding in a waggon, or subjected to any considerable motion, the bile would rise into her 
stomach and issue through the opening. She attended to all her domestic affiairB, and 
was usually in good spirits. In 1800 she was able to attend to field-labour, and to 
walk to Vienna to show herself to physicians and other curious persons. 

^ Ettmuller, in the Acta Pbysico-Medica Academiae Cesarea Naturo Curiosorum, 
(vol. iii. p. 170,) published at Nurembei^, for the year 1733, gives an instance some- 
what similar : A single woman, aged thirty, the housekeeper of a very celebrated man, 
consulted me last year, says he, in reference to a hole about the size of a large pea in 
her left hypochondriac region, surrounded by inflamed and indurated integument, and 
giving issue to portions of her food and drink. She referred this indirectly to a fall 
against the top of a post, which happened to her when she was only ten yeai-s old. After the 
injury, an indolent swelling appeared over the stomach, which eventuated in the fistu- 
lous opening. Her exercise and active habits appeared to prevent this from closing. On 
changing her mode of life and confining herself for a few weeks to bed, the fistula con- 
tracted, and she is now, says the report, getting on prosperously. 

*' Mr Richerand gives another case. Thb patient was also a female, aged forly-seven. 
The opening, as in the foregoing instance, had resulted firom an indolent swelling, caused 
by a local injury many years before its breaking. The fistula was seated at the upper 
and left portion of the epigastrium. It was of an oval form, eighteen linea long by nr 
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tber more than an inch wide, allowing the inner surfoce of the stomach to be seen 
tfarongh it. She became a patient at La Charity, ander the care of M. Corvisart. At thia 
period her appetite was equal to that of three ordinary women of her age. The fistula had 
existed about nine yean. Three or four hours after eating she was usually obliged, from 
a sense of uneasineM, to remove the compresses with which she covered the fistula, to 
f^ve issue to the contents of the stomach. After this escape of food, which was dischar- 
ged with a co&fiderable quantity of gas, she was accustomed to wash out the stomach 
with an infusion of chamomile. This quieted her, and enabled her to sleep. Hw 
bowels were habitually constipated ; her urine was small in quantity ; her pulse was 
weak and rarely over forty-six beats in a minute : she was feeble and emaciated, pro- 
bably from want of nourishment ; only a small portion of the food which she took 
passed beyond the pylorus. She died of a colliquative diarrhoea six months after her 
admission into the hospital. The stomach was found intimately united to the abdomi- 
nal parietes. The opening into it was at the union of the two left tiiirds with the right 
third ; or about eight fingers^ breadth from its great extremity, involving only the py- 
loric portum. No other organic lesion was discovered. * 

*' A case more remarkable than either of the foregoing is the well-known instance of 
the Canadian, Alexis H. Martin, recorded by Dr Beaumont, of the United States Army. 
The fistula in this case resulted from a gunshot wound. He lived for many years after 
its occurence in the employ of Dr B., who was in the habit of frequently inspecting the 
stomach, and making all sorts of experiments upon its inner surface through this open- 
ing, preparatory to the publication of his work on digestion, "f 

" Mr Hennen refers to a case of EttmuUer^s in the fifth volume of Haller^s ' Disser- 
tationee Chiruigics,* probably the same which I have quoted above, in which the fis- 
tula remained open ten years ; and Wenker, in the same volume, says he, relates 
another in which a wound of the stomach continued open for twenty-seven years. 

" Bat the remarkable cases to which we have just referred, much as they might war- 
nut the propriety of establishing an artificial opening into the stomach, as a last resort 
in some severe cases oi strictured oesophagus, are, after all, not so much in point as others 
that yet remain to be noticed. For if the early records of surgery are worthy of confi- 
dence, this formidable operation has actually been performed, on three several occasions, 
for the removal of sharp instruments from the stomach. These cases are related in the 
G«man Ephemerides, and quoted by M. Hevin in his essay above referred to, from 
which I have made the following abstract. 

** A young Prussian peasant, feeling some uneasiness in the stomach, attempted to 
excite vomiting by introducing a knife with the shaft downward into his throat. The 
instrument slipped firom his fingers and fell into the oesophagus. He attempted to dis- 
lodge it by placing himself head-downwards, but failing in this, he finally washed the 
instrument into his stomach with a draught of beer. The surgeons of Eoenigsberg, 
whom he consulted, advised him, in view of the dangers to which he was now exposed, 
to have the knife removed by an incision ; and Daniel Schwaben, a lithotomist, was 
selected as the operator. About a month and a half after the accident, having already 
been prepared for the operation by a gentle purge, and by oleaginous and balsamic medi- 
cines, the patient was tied to a plank, and the course of the proposed incision was 
marked with pen and ink over the left hypochondrium. The external incision was made 
longitudinally, to the extent of two inches. The stomach being empty at the time, did 
not present at the wound, and the surgeon was obliged to seize and draw it outward by 
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* Physiologic. Paris, 1833. Tom. i. p. 282. 

i" Experiments and Observations on the Gastric Juice and the Physiology of Digeft- 
tion. By Wm. Beaumont, M.D., PUttsbuigh, 1833. 

VOL. III. P 
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teeftns df ft curved needle. iTie projecting point of the linife was easily wcognised 
tbrougb the coats of the stomach. An incision was made into the organ immediately 
over the instrument, through which it was promptly extracted, and found to he aboirt 
ten inches long. The edges of the wound in the stomach required no sutures. The 
incision of the integuments was drawn together by five peg sutures (ehevilles ou agrafes). 
No serioQs symptoms ensued, and the patient soon got well. The knife and a portrait 
of the young peasant himdelf, says the report, are both preserved in the e]<ectoral library 
of Koenigsberg. 

^' The German jugglers of former days must have had strong stomachs, and been more 
matter-of-fact sort of people than some of their sublimated descendants, infinitesimal 
potions of silex and microscopic globules of sulphur they would have scomed, at the 
"sight of a tasty jack-knife. A young fellow of Sprague, out of mere sport, says Grollius, 
swallowed a knife nine inches long, the point of which presented a little above the fun- 
dus of the stomach, towards its left side ; and the handle, towards the spine. Two 
months afterwards, it was successfully extracted from the stomach by Florian Mathis, 
first Bui^on to the emperor.^* 

" Again, a Prussian woman had the misfortune to swallow a knife seven inches long, 
which she had iutroduced into her throat to excite vomiting. At first it stuclc in the 
oesophagus, but afterwards gradually descended into the stomach, where it remained 
three days without causing any pain. She afterwards felt pricking sensations, and very 
soon the point of the knife could be felt in the left side. The pains increasing forced 
her to seek advice. Dr Hubner, of Rastembourg, to whom she applied, made an in- 
cision over the point of the knife in the left hypochondrium, on the eleventh day of the 
"accident. He found that the blade had already pierced through the stomach, and had 
excited slight suppuration around it. The knife was withdrawn with a pair of forceps. 
Her cure was afterwards very prompt. 

*' It would take us too far out of our way to refer to instances of foreign bodies suc- 
cessfully removed fixjm other portions of the alimentary canal.* Enough, I presume, 
has been advanced to show that, under pressing circumstances, and as an extreme mea- 
'sure, the operation of opening into the stomach, for the purpose of supplying it with 
fbod, is sufficiently warrantable, and that, under some circumstances, it may be the 
means of preserving or prolonging life. 

" The anatomical or surgical knowledge requisite for performing it with safety, so far 
as the process itself is concerned, is immeasurably less than is called for in numerous 
comparatively trifling operations. Its immediate danger is from hemorrhage ; its more 
remote, from peritonitis ; and its ultimate, from impaired action of the stomach. The 
loss of blood is not likely to be severe, except from penetrating into the stomach near 
its upper or lower curvature in the situation of its greater blood-vessels. Peritonitis 
' may possibly be avoided by preventing the escape of blood, or of any of the contents of 
the stomach into the peritoneal cavity, as well daring as after the operation ; by avoid- 
ing any injury to the omentum, and all undue manipulation with the serous surfaces ; 
or it may be controlled by depletion, anodynes and other measures employed for the 
treatment of ordinary peritoneal inflammation. The stomach being necessarily empty 
under the circumstances calling for the measure in question, the lower edge of the 
' liver, or the colon distended with gas, might interfere with our attempt to bring it into 



* " Some of these are referred to by Mr Hevin. But perhaps the most interesting fact 
of the sort on record is given by Dr White, senior, of Hudson, N. Y. Dr W., August 
7th, 1806, removed, by incision, and with complete success, a silver teaspoon from the 
small intestine of a person who had swallowed it, in a fit of delirium, about a month 
previous.— For a full report of the ease, tee N. Y. Med. Rcpos., vol. x. p. 367." 
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view. But these organs can be readily avoided, or pushed aside. The case quoted from 
M. Richerand would seem to show, that the functions of the stoinach would be most 
impaired where the opening had been njiade into its pyloric portion. Other cases would 
lead us to infer that serious nervous symptoms, at tire time of the wound, would be 
most frequent wheu th^ opening was effected near the cardiac oiifice. The place of 
election, then, for opening the stomach, would be at equi-distance fron» its two eztremi* 
ties, and midway between its two curvatures, at its anterior pTominence." — American 
Journal of Med. Science, October 1844. 

l^ew York, Jviy 1844. 



On ike ttse of Oil of Turp$nUtie in Iriiii. By Dr GRAVSa of D.ublin. 

We have much pleasure in being able to confirm the observations of Dr Graves on 
the use of turpentine after mercury in iritis. During the last four years, we have been 
in the practice of giving it in almost every case that has come under our notice, whe- 
ther mercury had been given previously or not. In many cases, especially when the 
^sease was chronic, tnrpentine alone seemed to have the power of checlcing it ; but 
when the disease was actUCy we have generally found it necessary to give a small quan- 
tity of mercury before having recourse to the tnrpentine. It is not necessary, however, 
in all cases, that the mouth should be affected by the mercury. Our mode of admi- 
nistering the turpentine is similar to that recommended by Dr Graves, viz. thirty or 
forty drops three times a-day in some mild fluid. Sometimes it even requires to be 
carried to the extent of affecting the urinary organs before its effects become mani- 
fest 

^ Before I conclude, allow me, gentlemen, to make a few observations on the treats 
ment of iritis. You are all aware, from what you have seen of my practice, that it 
conrists in the antiphlogistic treatment, general and local, combined with a prompt ex- 
hibition of mercury, the use of belladonna ointment, &c. Now there is one point of 
practice, not laid down in books, but which is very important, I mean the exhibition 
of spirit of tnrpentine internally. This remedy was first recommended in iritis, as is 
well known, by Mr Carmichael, junior, of this city. Since the date of his last publi- 
cation on this subject, I have had opportunities of observing its effects, and I have ar- 
rived at some concludons on the subject, by no means uninteresting, for they tend to 
establish that spirit of turpentine is an excellent adjuvant to mercury in the cure of 
iritis. Who has not remarked the curious fact, that when iritis is yielding ra^dly to 
mercury at the time salivation comes on, the improvement in the eye may cease after a 
few days in some cases, although the mouth is still sore ? The practitioner is then em- 
barrassed, and hesitates to decide whether he shall resume the exhibition of mercury ; 
as he has no other resource, he does so, and again gives calomel freely, and again the 
eye improves. In a few days the mercury is again laid aside, either because the patient 
is suffering much from its effects, or because the physician thinks the inflammation is 
quite subdued ; how much is he mortified, then, to find that in the course of a few 
days, and without any apparent cause, the eye is threatened with a relapse. The sight 
again becomes dim and clouded, the zone round the cornea becomes again red, and pain 
is again complained of. What is now to be done ? Is there no other resource but 
mercury ? Yes, gentlemen, I have much pleasure in being able to assert with confi- 
dence, that spirit of turpentine is a most valuable remedy under these circumstances ; 
no one, indeed, can justly estimate its value, who has not been placed in the embarrass- 
ing situation above described. I first tried it in a case that I attended along with Mr 
Carmichael, senior, and Mr Colics. A gentleman of robust frame, aged twenty-two, 
had contracted chancres. He remained in the country for several weeks, and then 
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came to tovm for advice, and placed himself under my care. I directed rest, coofing^ 
aperients, and cleanliness for a few days, in order that I might have time to form an 
opinion as to the necessity of giving mercnry. In the meantime, he felt himself not 
quite well, and one of his eyes hecame red and watery ; I at once feared syphilitic 
ophthalmia. This new affection resisted the ordinary antiphlogistic means, and in a 
short time its nature was evident. I had now the benefit of Mr Carmichael and of Mr 
Colles* advice, and mercary was boldly given. In a very short time the mouth was 
ionched, and the iritis checked in its progress. 

^ As our patient had more than once been attacked with a spitting of blood nnoe 
puberty, we were anxious to cure his iritis with as little mercury as possible, and we^ 
therefore, desisted from its use, as soon as an evident improvement had taken plaee in 
the eye. In a few days, however, we were again forced to resume it in larger and re- 
peated doses, for the redness of the eye, the pain in the eyebrow, and the dimnesa of 
sight had suddenly come back. This time we persevered in the use of merenry much 
longer, until, in fact, all danger of a relapse seemed over, so much so, that both Mr 
Carmichael and Mr Colles took their leave^ a step in the propriety of which I fully 
concurred. Judge, then, gentlemen, how much I was mortified at observing another 
relapse of the iritis in the course of a few days, and that while the mouth was still sore, 
very sore, from the mercury previously given. I was much embarrassed as to the mode 
of practice I should adopt, and felt very unwilling to begin with mercury a third time, 
fearing that a scrofulous diathesis might be thus acted cm unfavourably, and spitting of 
blood excited at no distant period. At length turpentine suggested itself to my mind ; 
I remembered what Mr Carmichael, jun., had written on its exhibition in certain forma 
of iritis ; and it struck me forcibly that I was justified by analogy in expecting advantage 
from its employment. I accordingly gave my patient thirty minims of spirit of tnrpoi- 
tine well diluted with barley water three times a-day ; the effect was most satisfactory ^ 
the very next day the eye was evidently better, and it improved steadily afterwards^ 
until it became perfectly healthy. We continued the use of the turpentine about a 
fortnight. Since the occurrence of this case I have met with several others, one of 
which was under the observation of my class at the Meath Hospital.** — Med. Times* 
May 31, 1845. 
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Unusual Remedies in continued Fever at Stockholm — Hydrochloric Acid, Phosphoric 
Acid J Valerian, Extraxi of BeUadonna, Infusion of Arnica Montana, Acorus Ca- 
lamus^ Oil of Turpentine, ^c. j-c. 

In the Gazette Medicale de Paris (No. 15, 12 Avril 1845), is given a portion of 
some observations on a typhoid fever, which prevailed in the months of December 1841, 
and January 1842, in the barracks of the Gens d^Armes of Stockholm, by Magnus 
Huss, Professor of Clinical Medicine in the Stockholm schooL At present we propose 
to extract merely some of the prescriptions, leaving it to be determined whether we 
shall translate the whole, till the paper be finished. 

In the first case, after blood letting and cupping in the nape of the neck, and ice to 
the head, dilute hydrochloric add was prescribed in a decoction of marsh mallow. After- 
wards a solution of phosphoric acid in a decoction of marsh mallow was ordered. This 
case did not recover. In the second case, hydrochloric add was prescribed, and pho8> 
phoric acid also, and camphor was afterwards directed. In the convalescence of this 
case was prescribed an infusion of Arnica Montana, and Acorus Calamus, two drams 
of the former and one of the latter, in eight ounces of boiling water, infusion for an 
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hoar, and a table spoonful every two hoars. In the third case, after bleeding from the 
arm, cupping, ice on the head, and sulphate of soda, hydrochloric add was prescribed. After 
a second cupping, solution of phosphoric acid was ordered. On delirium and contraction 
of the pupils coming on, Extract of Belladonna was directed to the extent of one grain, 
and the same to be repeated in two hours. Afterwards camphor was joined to the 
belladonna and phosphoric add. After 70 hours of almost continuous sleep, subse- 
qnent to the discontinuance of the belladonna, the patient awoke, feeling well, and the 
convalescence went on favourably, suppoi-ted by the use of arnica and valerian. 

In the fourth case, before admisdon to the hospital, the patient had been vomited, 
and purged by enema — there was then blood-letting and cuj^ing, and immediately subse- 
quent to this ti-eatment was the use of the hydrochloric acid. Some days after, castor 
oil followed by phosphoric add. At a later period camphor was combined with the 
]^osphoric add. On the thirteenth day of the disease, there was a long sleep, during 
which a critical sweat commenced. In the convalescence the arnica was used. 

In a fifth case, after venesection, cupping, ice to the head, and evacuation of the 
bowels, by sulphate of soda, the hydrochloric add was resorted to on the 5th or 6tb 
day of the disease. Cupping was again practised the following day, and dnapisms ap- 
plied to the thighs and calfs of the legs. In a day or two the phosphoric add was pre- 
scribed, and subsequently camphor was alternated with that add. The case had now 
reached the 8th or 9th day, and put on a very threatening appearance, the delirium be- 
came muttering, the pupils wero contracted to the size of a pin head, there were sub- 
snltus tendinum preventing the pulse from bdng counted ; the first sound of the heart 
was no longer perceptible, the second alone being distinct ; the lips, teeth, and tongue 
wero covered with dark brown sordes, the respirations 48 in a ndnute, the skin of a 
bine tinge, the extremities cold, the urine retained. Dilute sulphuric add was add- 
ed to his drink, and a powder, containing three grains of powdered musk, and one 
grain of camphor, with 12 grains of white sugar, was ordered to be taken every two 
hours. In the evening extract of belladonna and camphor, to the extent of one gram 
of each, one half at once. The next day repetition of the belladonna ; continuation 
of the musk ; signs of improvement ; the belladonna left off ; the musk reduced in 
quantity. Before the following day tranquil sleep ; now the infudon of arnica. Dis^ 
tinct convalescence now begins ; the camphor is left off, the arnica continued, the 
musk appears to have been already left off. A few days after a relapse, when the 
arnica was omitted, and oil of turpentine prescribed to be taken, to the extent of half 
an ounce, in divided doses ; opium at night. The same quantity of turpentine was 
continued for several days ; tiie decoction of senega was used ; and, lastly, the decoc- 
tion of bark. This recovery was much retarded by the formation of several abscesses, 
Bo that he did not leave the hospital sooner than the end of four months from the first 
attack. 

The above few notices point to some parts in the treatment of fever, so diflferent 
from that adopted in this country, as to be of condderable interest. 
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Dr Corriffan*8 Lectures — Variola, Modified Small-Pox, Prevention of Pitting, 

In our last number we made some extracts from Dr Corrigan^s lectures on skin 
diseases on the subject of scarlatina, — ^in this number we present some of his observa- 
tions on small-pox. Our first extract relates to modified small-pox : — 

'* Variedla. — Swine-pox, chicken-pox, modified small-pox, by which ever of these 
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yoa chose to call it, comes next All these ▼uieties of pock, in mj o|»iDion, shonld 
not be separated, but should fonn one class. I think that much nnneceflsaiy aub-divi* 
uon has been made among them by systematic writan, ivho seem to forget that they 
are all modifications of the same disease, small-pox presenting the same characters, and 
calling for the same treatment. Some years ago, when sniaUrpoz prevailed to a much 
greater extent than at present, cases of this disease wereyery rife ; but, latterly, owing 
to the great progress of vaccination, neither it nor small-pox are ao mook to be met 
with. Authors writing on small-pox, and its modified variety, have been at fains to 
lay down characteristics, which would enable us to distingoiah between them. For this 
purpose, some have spoken of the premonitory fever, as famishing a distinctive mark. 
Others have ^ken of the crystalline or pearly appearance of the vesicles, (this has been 
termed bird-pox) ; but I think none of time furnish us with a satisfactory test between 
them. The fever in varicella is just aa severe as in variola; the pains in the back, and 
vomiting, are just as urgent ; and as for the crystalline appearance of the vesiole, that 
I look upon only as an inddentf not an estential of the disease. It is attaching impor- 
tance greater than it merits, to every trifling deviation from what is supposed to be the 
regular phase of this disease, that has led to tiie fiurmation of so many onneceasary va- 
rieties. The only criterion which can be depended upon, as fiimishing us with a means 
of judging between them, is the irregularity of the eruption in varicella. In thisdcaw- 
ing (sending it round), made from a patient under our care at the Wliitworth Hospital, 
you have an opportunity of seeing this irregularity of iqppearance. In one part, you 
will see the vesicles dry, and scabbed over ; while in another quarter, they ara but 
iqypearing ; and here and there, through the whole, you perceive scattered, these crys- 
talline vesicles, termed bird-pox. A circumstance occurred some years ago in Edin- 
bui^h, which, in my mind, places the identity of small-pock and chicken-pock be- 
yond all doubt It is detailed in the Edinbuigfa Medical. and Suigical Journal, — 
the exact year when it appealed I do not remember; it may be perbapa three or 
four years since ; at any rate, a reference to the series for a few years back will en- 
able you to discover it; At the time I speak of^ modified small-pox made its 
appearance at Heriot*s Hosiatal, in Edinburgh. A very interesting aooonnt of it 
waa drawn up by the surgeon of the Institution, which was published, as already re- 
marked, in the Medical and Surgical Journal. This Heriot's Hospital is a charitable 
institution, somewhat like our own Blue-Coat Hospital, and contained at that time 
about ninety or one hundred boys ; of these, all had been previously vaccinated, yet 
among all, with the exception of tome three or four, did tiie disease run. None of 
these boys fell victims to it ; the only person who waa carried off was one of the mas- 
ten, and he had been previously vaccinated. Of the fact of the diaease having been 
me^ihfied raoall-pox, I think there can be no doubt, as tiie Infection spread among tiiem 
from the porter^s son, who had died of confluent small-pox. Here we find vaccination 
not acting as a preventative of small-pox ; but we find it creating a power almost equal, 
and next to that of a pseventative ; we find it exciting auch a controlling power over 
the disease, as to reduce the mortality to one per cent, when previously to its intro- 
duction, it had averaged from nine to ten per cent In this drawing, which I have 
already exhibited to you, we have modifled small-pox appearing, though the arm pre- 
sents the regular vaccine cicatrix. From the fact which I have mentioned, of the ap- 
pearance of modified small-pox at Heriot's Hospital, I think that there cannot be a 
shadow of doubt cast upon the identity of small-pox and varicella.** 

The account to which Dr Corrigan refers, drawn up by Mr Benjamin J. Bell, of the 
occurrence of a varioloid epidemic', not in Heriot*s Hospital, but in Geoi^ Watson^s 
Hospital (a similar institution) is of great interest, and bears very closely on the con- 
troversy as to the identity of variola and varicella ; yet we cannot admit that this account 
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is of itself sufficient to close the question. Mr BelPs account unequivocally demon- 
stntes the power of Taednation to modify small-poz, but it adds nothing material to 
the evidence of the identity of chicken-pox and modified small-^poz. Dr C. plainly 
begs die question. He assumes, without any proof, that the milder cases of the vario- 
loid epidemic in George Watson^s Hospital were chicken-pox, or the same as chicken- 
pox. Perhaps many of our readers will think the importancf) of the question too small 
to make it worth while to examine^ if the steps by which Dr O. comes to his conclusion 
be If^^eal or not We do not regard the question as one to justify any great warmth of 
aigum^t ; but it is not surely too much to ask that a question like this should at least 
be understood. The point in dispute then is not, as Dr C. would represent, whether 
the variolous contegion may not produce at one time a confluent small-pox, and at 
another tkae a febrile eruption, on a level with what is popularly termed ehicken-poX| 
'm the mildness of its character ; but whether there be a vesicular eruption resembling 
the Tery mildest forms of small-pox, which, nevertheless, tnay prevail epidemically 
without in any instance rising into the unequivocal forms of variola, such as its con- 
fluent, Its discrete, or adherent varieties. Hear Oasenav<e and Schedel on varicella ; 
we quote from the translation by Burgess : — ** Formerly Taricella was considered to be 
merely a variety of small-^pox ; but Heberden proved it to be a distinct affection, dif- 
feriz^ from 'variola in its cause, symptoms, and duration. . With the introduction of 
mcinatiozi new difficulties arose, from the appearance of a ndw species of varioloid dis- 
ease, bearing a close resemblance to varicella. The disputes tespecting the nature 6f 
varicella continue to the presmt day, but it still appears to us right to retain it amoag 
the vesicular affections." * 

We eonfess we are still partial to the ojHuion that there is a varicella distinct fnun 
modified small-pox, though we are compelled to admit that modified small-pox imitatos 
many, if ndt all the varieties of this varicella. Still it cannot be affirmed, we think, 
that the most frequent form of unequivocal modified small- pox is that which resembles 
the varicella described as well known before the introduction of vacdnation. The 
purely -vesicalar nature of the disease, and the appearance of the vesicles in different 
stages of progress on the same -part of the body at the same time, are, we should say, 
the rule in true varicella, the exception in unequivocid modified small-pox. And there 
are two very marked forms of unequivocal small-pox which bear no resemblanee to the 
descriptions of the old varicella, that, namely, in which the eruption is firm, having n 
a hard base from an early stage, depressed at the apex, and suppurating there <mly, and 
that in which the constitutional symptoms and the progress of the eruption during thie 
first days, in all respects are the same, as in a case of natural small-pox, but in which 
the eruption, instead of continuing its onward progress, suddenly blightens, passing into 
brown films, as if brought up by the force of the previous vaccination. 

To the first of these two forms, Caienave and Schedel refer in their diagnosis be- 
tween modified small-pox and varicella. ^* In variola the precursory symptoms are yeiy 
severe, amongst which pain in the loins is ei^ecially remarkable, which neyer occurs 
in varicella. In modified variola the pustules are small, circular, and generally de- 
pressed In the centre. Frequently i^r the desiccation of the scaly crusts, ranall 
tubercles appear, which subside very slowly. In varicella, the vesicles are at first trans- 
parent, but snbsequently contain a sero-purulent fluid. They are never succeeded by 
small tubercles, as in modified small-'pox.'^ ir 



* Manual of Diseases of the Skin from the French of Cazenave and Schedel. By 
T. H. Burgess, M.D., p. 63. 

f Ibid., p. 65. 
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The difficalties in this question then, are, as we think, greater than Dr Corrigan is 
disposed to rate them. The resemblance between modified small-pox and varicella 
first drew attention in Edinburgh. Twenty-five yean i^o, the interest of this subject 
in the profession here was at its height ; at a considerably more recent period, a similar 
interest appears to have been excited in London, and perhaps the circumstances of the 
two diseases which created that interest, first in Edinbilzgh, and then in London, 
may have still to take place in Dublin. We believe that the veteran pathologist, Dr 
John Thomson, who was the first to teach the identity of varicella and modified 
small-pox, was led in the outset to take up the idea, that what is now termed modi- 
fied small-pox is a form of varicella : which opinion is but in appearance the opponte 
of that which he afterwards published ; for in this view the identity of the two diseases 
is recognised, what is not acknowledged b4ng the origin of the eruption from a vari- 
olous contagion. We observe that Gazenave and Schedel deny ibat varicella is con- 
tagious, in which respect they affirm it differs firom variola. Its epidemic dtazacter, 
however, is indisputable. 

We have been led insensibly towsay more than we designed on this extract firom Dr 
Corrigan^s lecture. We will only add that there are some points deserving the atten- 
tion of those medical practitioners who meet with good opportunitin for the observa- 
tion of eruptions of this kind, to ascertain how &r it is true that the disease described 
before the introduction of vacdnation as varicella, attacks numbers of duldren who 
have no protection, that is, who have had neither natural small-pox, inoculated small- 
pox, nor vaccinia, and that the children so affected are as liable as any others to inocu- 
lated small-pox, vaccinia, and natural small-pox, under the conditions on which each 
req>ectively arises. If varicella give no protection whatever against variola, then it can 
hardly be a varioloid disease. If small-pox protect against vaodnia and varicella do 
not, then the probability is that varicella differs essentially from variola. Our second 
extract from Dr Corrigan^s lecture on small-pox relates to the means of preventing the 
subsequent pitting of the face : — 

'' I had almost forgotten to speak of a subject closely connected indeed with the 
treatment of small-pox, and its modified variety ; namely, the pits which are left after 
the disease. For many years past, in the extensive experience of small-pox which the 
Whitworth Hospital has afforded me, I can confidently affirm, that a single badly 
muked ease has not left it. When I speak of the experience afforded me by the 
Whitworth Hospital, I do so from a feeling of consciousness that no other medical man 
in the city or in Ireland, with the exception of my coUei^es at that institution, can 
have liad or have had such opportunity as I had of studying this disease. The fact of 
more cases of small-pox having been admitted there than in |ll the other hospitals in 
Ireland collectively, will bear me out in my assertion. Some years ago when small- 
pox prevailed here as an epidemic (and let me tell you that when it does appear, it is 
an epidemic,) I was struck by the remarkable fact, that on no other parts of the body 
save the face and hands, were pockpits discernible upon the convalescence of the par 
- tients ; struck with this fact, and remarking that the axilla and groins in particular 
shared in this immunity, I began to reflect upon its cause. It could not be that these 
latter parts possessed any peculiarity of texture, which rendered them as tissues diffe- 
rent firom the &ce and hands, nor could the looseness of cellular tissue in the groin or 
axilla be the cause of this exemption from marks, as we find these marks in abundance 
about the eyelids, which are possessed of as lax a cellular tissue as either the axilla or 
groin. Conceiving this immunity to depend, not upon any structural difference exist- 
ing between these parts of the body which were free from marks, and others which 
were deeply seamed, I considered it to be due to the natural moisture of these parts 
keeping the pustules soft, and preventing them from fiiUing off prematurely, before a 
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new ddn was formed underneath. Acting on this idea, I detennmed to apply lom^ 
thing over tiie entire &ce, which should completely protect the pustules, and prerent 
their exposure to irritation of any sort, until they were detached hy the formation of . 
new skin underneath. For this purpose the application which suggested Itself to me as 
likely to answer hest, was lead plaster, melted with as much almond oil, as would 
allow the compound when moderately heated, to be spread over the face with a camel- 
hair pencil, and when dry to form a perfect mask of oonsistent firmness. This applica- 
tion can only act beneficially on the principle of oiled silk dressing, namely, preventing 
perspiration from the pustules, and preserving them free from irritation, until they 
become detached by the natural process of the formation of new skin underneath. 

" This mask is to be allowed to remain on, until the detachment of the scabs by the 
new skin brings it away with them. It looks to be sure very hideous for a few days, ^ 
but I think that exemption from permanent personal deformity is cheaply purchased at 
the price of an ugly face for some short space of time. The following case will, I 
think, illustrate both the utility of the application, and the correctness of the idea, from 
which its employment originated. I had been attending a young lady ill of small- pox. 
Her face had been coated over with this application, from the time the pustules were 
fully formed. The greatest port of these pustules had been detached from the face 
without the slightest deformity having been produced. None of the mask remained, 
save a small portion covering part of the nose. This I cautioned her against inter- 
fering with, advising her to allow it to be detached naturally. She became impatient, 
disregarded my injunctions, picked at it until she removed it, but ulceration of the part 
set in, accompanied mth inflammation of the surrounding skin, so violent as scarcely to 
be controlled, befope ulceration had extended to a much greater distance, than the part 
first attacked. In consequence of her own folly, this port was very deeply maiked, 
while the remainder of the face preserved its usual smoothness. 

'^ It has been recommended to destroy the pustules, when they first appear, by cau- 
terisation with nitrate of silver, and this method it is said prevents all deformity. This 
I have never tried. Perhaps it is the great and uniform success, which has invariably 
attended the adoption of the preventive means which I have just detailed, that has 
made me unwilling to change it for another and more doubtful means. This is 
the remedy, which, from extensive personal experience of its efficacy, I would be 
inclined to recommend to you for adoption in your future professional career. From 
the time the small-pox pustules are fully formed, coat them over with this applica- 
tion, and allow it to remain undisturbed, until the formation of new skin underneath 
disturbs it. By adopting it, I can confidently promise you the gratification of sparing 
your patients the grievous amount of deformity, which the numerous cicatrices of 
small-pox must otherwise inevitably produce. Were I inclined, I could enter at 
much greater length into the nature of the different varieties of smali-pox and it« 
modifications, but this I think would be but an unnecessary iitasting of your time, i 
shall therefore dismiss these subjects, contenting myself with having called your attei^ 
tion to those points connected with each disease on which, as I conceive, I have 
given you some knowledge, which you would not find detailed in works on these 
subjects.''— Med. Times, May 31, 1845. 

Here we have Dr Corrigsn's testimony to his experience of the good effects of a 
kind of treatment, the principle of which, though too often neglected, and even 
condemned, has been known for many years. Thus, to go no farther back than to 
a work better known to the seniors among our readers than to the juniors, we 
mean " Thomas's Practice of Physic," we find it recommended with the object of 
preventing the &ce from being marked, ^' to bathe it three or four times a-day with 
warm milk and water, and on the seventh or eighth day to apply over its whole snr- 
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h9ti % f944l| made of fia^ ounbric, thinly spread with a loft UntmeAt, cempomd «^ 
olive oil, white vax, and prepared lard ; or with the unguentum oetaceam lo aa to 
eoEclode the external air.** The renewal of this mask, twice or thrice ardaj, as 
Thomas recommends, seems to he unnecessary. The Doctors GsmpheU, in theiff' 
*i Introduction to the Study and Practice of Midwifery/* recommend a somewhat dif* 
fbrent plan. " To prevent pitting, whenever itching comraeinces, the contents of the 
pustules should have exit, the face covered with a pledget of simple ointment, with 
t^ertures corresponding with the eyes, nose, and mouth ; and if the patient he yoamg, 
the hands should be secured to obviate scratching.** * Following nearly the aami 
plan, Caaenave and Schedel say, *^ The best means ofpreventiiig cicatrices from formmg 
en the &oe, consists in opening carefully each pustule, pressing the matter gently out, 
%nd preventing the scabs &om remaining long, by the application of emollient fimnevr 
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fiupture of the Uterus, /oUoioed by Utero-inUdinal Fistula. 

A coloured woman was seized with severe labour pains, and the membranes were 
early ruptured ; she remained in this situation for about 26 hours, with excmdating 
pain, attended by a midwife. A physician was called in, who found a shoulder pre- 
sentation, the arm having descended, and the child low in the pelvis, firmly grasped 
by the uterus, and the pains still very severe. He bled her freely, gave her an ano- 
dyne, and delivered by turning with much difficulty. Thirty-six hours after delivery, 
Dr Morgan was called to see her ; he found her labouring under obstinate constipation, 
with great soreness and much distension of the abdomen ; he ordered a blister to be ap- 
plied to the abdomen, and by persevering in the use of strong cathartics, aided by ene- 
mas, the bowels were opened after the lapse of four days, they having remained inacdve 
for the ten or twelve days previous. From this period an evident improvement took 
place ; the uterus, however, remained higher than usual, much harder, rather enlarged, 
and extremely painful on pressure. She continued to improve for ten days, when she 
was suddenly attacked with violent uterine hemorrhage, attended with great relaxation 
of the womb, and prostration of the vital energies. The flooding yielded to proper 
treatment. About eighteen days after her confinement, Dr M. learned that she was 
passing fieces per vaginam, and none by the natural passage. He immediately pro- 
ceeded to an examination, expecting to find a communication between the rectum and 
the vi^na ; but finding no rupture there, poshed his examination further. About the 
lefk fundus of the uterus, the patient had complained of much soreness, and on pushing 
the fingers into that region, a large collection of foecal matter was discovered. A syringe 
being introduced, several ounces of fluid faeces were removed. She continued to void 
her faeces involuntarily by the vagina thirty days, during which time she experienced 
rapid emaciation. A favourable change, however, shortly took place, and the evacua- 
tion of fasces through the uterus ceased. It is three years since the case occurred, and 
■ ehe has had no more children since, although " she enjoys connection as before, and 
bred rapidly previous to the accident.** — American Jour, of Med. Science, April 1845, 
p. d22. 

— ^-^^* — ^ — I , ■-■■■■-■■- -_■- _ 

♦ ?nd edition, page 721. 
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Arretted Foetal Devdqpment. By Dr Grisoom. 

^* A lady became pregnant eight months ago. She received information of the sudden 
death of a friend, which caused her great grief. This induced seyere pain in the nte- 
rine region, at first intermittent. The uterine tumour seemed about the size of a fist. 
In a few hours the pun became uninterrupted and excessive, and after a time an ovum 
was expelled, rather larger than a goose egg. It was found to contain a well foimcd 
foetus of the size of three or four months. On examining it, the cord was observed to 
be wound around the leg nearly a dozen times, as closely as a thread upon a spool. I 
required considerable force to unwind it.** I)r G. conceives the death of the foetus to 
have been produced by compression of the cord. *' As the limb gi'ew, the cord became 
compressed, and eventually the circulation through it was suspended.** — American 
Jour, of Med. Science, April 1845, p. 524. 



FORENSIC MEDICINE AND MEDICAL POLICE. 
Poisoning toith Prussic Acid. By Mr Taylor. 

Mr Taylor has favoured the profession with another of his admirable papers on 
medico-legal cases. A gebtleman was found dead in his bed at an inn ; poisoning being. 
inspected, an examination of the body was ordered. The body was first seen by Mr 
Cxeed, about ten or eleven hours after death. Mr C. found the deceased lying in tb# 
ncumbent position, inclined to the left side. The arms were bent across the chest, and 
were very rigid ; but the hands were not clenched, nor was there any appearance indi- 
cative of convulsions before death, the body lying in the natural position of rest. Ont. 
leg was slightly bent, the lower extremities and abdomen were warmi the countenaac* 
natural but very pale, the eyes open and particularly bright, the lips purple and re- 
tracted, and a decided odour of prussic acid about the mouth. The bed-clothes wero 
smoothly drawn up to the shoulders, and there was no ^pearance whatever of disorder 
about them. There had evidently been no struggling before death. On a chair at th« 
back of the bed, but dose to it, was found a phial with the cork in it. This phial, in 
the opimon of Mr C. had contained prussic acid, mixed with some essential oil, proba* 
bly oil of lemons. On post-mortem examination of the body the serous fluid in the 
ventricles of the brain, the blood in the heart, and the contents of the stomach, wero 
each strongly impregnated with the odour of prussic acid. Evidenee was adduced to show 
that no one could have been accessory to the death of the deceased ; that he had been for 
some time low-spirited, and that he was in embarrassed circnmstances. One of the wii- 
nessee had seen the phial near the bed in the possession of the deceased two days be- 
fore, and that it was then half full of some liquid. The deceased stated that it was 
fiiedicine which he had bought to make him sleep. The contents of the stomach, which 
were acid, were not analysed till twelve days after death — they were totally destitute 
of the odonr of prussic add. Four ounces of clear watery fluid were distilled from 
tfkem, which had not the slightest odour of prussic acid, but smelt closely resembling a 
miltnre of the oils of caraway and lemon. On the addition of nitrate of silver to this 
dear fluid, a faint milkiness was produced, which did not disappear on adding nitric 
add. No precipitate could be obtained ; the milkiness was probably owing to the pre* 
sefiee 6f a little muriatic add. A solution of the green sulphate of iron with caustic 
pbtash was then added to another portion of the liquid, and after some agitation a smal^ 
qQtofity of diluted ftulphuric add, but not the slightest appearance of Prussian blue 
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could be prodaced. The phial was of the capacity of about six fluid draebms ; it 
contained no liquid, had no odour of prassic acid, but smelt faintlj of oil of lemons ; 
it was washed out with alcohol, which was tested, but no indication of prussic acid 
was obtained. It has been supposed that prussic acid can onlj be detected in an 
organic liquid where the odour is perceptible ; this is generally the case ; but it is an 
undoubted fact that the odour of the poison may be concealed by other odours. Mr 
Taylor has known it to be present in water and in porter,, so that it wps readily volatil- 
ized, and produced cyanide of silver, with a few drops of the solution of the nitrate placed 
upon a glass above it, and yet in neither of the fluids could the least odour of the poi> 
son be perceived. In a case quoted by Professor Christison from Chevallier the odour 
of the acid became evident on the distillation of the organic liquid. Prussic acid has 
been detected in the stomach seven days after death, but not later ; in the present case 
twelve days had elapsed. It was first remarked by Orfila, and has since been con- 
firmed by others, that though a strong odour of prussic acid may exist, none can be de- 
tected. Mr Taylor ccmsiders that there is no evidence in favour of the validity of the 
objection, that prussic acid may be spontaneously generated by a re-action in the ele- 
ments of animal matter aided by heat. Cyanogen is, under certain circumstances, a 
product of the decmnposition of animal matter by heat, but the temperature at which 
distillation takes place is too low for its production. 

Acts of Voliiion and Conmoumess q/ier large Doses of Prussic A eid. — One of the most 
important medico-legal questions connected with poisoning by prussic add is, that which 
refers to the period after swallowing the fatal dose, at which the individual becomes insen- 
sible, and loses all power of performing the most simple acts of volition and locomolion. 
The facts detailed in the case reported, show that the dose taken by the deceased was 
probably large ; that he was not rendered immediately insensible by the dose, but that 
after taking it from the phial, for no other vessel was found near, he had had time to 
cork the bottle and place it on a chair at the back of the bed, and had then drawn the 
bed-clothes smoothly up to his shoulders. This condition of things clearly indicating a 
sequence of voluntary acts immediately preceding the moment of dissolution. It be- 
came a question, could all these events occur between the taking into the stomach bo 
large a quantity of prussic acid as to cause death without the intervention of convul- 
sions. The appearance of the body when discovered indicated nothing that could pofr- 
mbly justify the opinion that such had occurred. Acts like those performed by the 
deceased have been supposed to indicate that the poison must have been slow in its ope- 
ration. It has been rather hastily infen'ed, from some experiments on animals, that the 
larger the dose the more speedy is the appearance of the symptoms, and the less proba- 
ble, therefore, that an individual after taking a large dose, should have the power to per- 
form a single act indicative of volition or deliberation. Other experiments have shown 
that this inference is fallacious ; that doses differing materially in quantity may begin 
to operate and prove fatal within the same period of time, and that very large doses are 
sometimes slow in producing their effects on animals. We are therefore not justified 
in inferring, from comparative experiments of this kind, that a dose of prussic add is ne- 
cessarily rapid in its action in proportion as it is large. There is great variety in the effects 
produced by other poisons on the human body where opportunity for observation occurs, 
both as to the nature of the symptoms and the time at which they commence. This is seen 
in the case of opium, and why may not the same irregularities occur with prussic acid ? In 
a period of twenty seconds all the acts observed in this case, and similar acts which have 
formed matter of dispute in other cases, may undoubtedly be performed. It has been 
considered that the discovery of the body in a convulsed attitude, or the bed-clothes in 
a diMrdered state, from the convulsive motions of the limbs, might indicate whether 
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the poison had operated slowly or rapidly. If the body were found, as in the case of the 
deceased, in a calm attitude of rest, and the clothes undisturbed, it would be inferred 
by those who adopted this criterion, that death must have been extremely rapid, there^ 
fore, there would be no time for the performance of any act of volition. This case 
furnishes an answer to such an opinion. We learn, moreover, from this case, that in 
the human subject, convulsions do not necessarily accompany poisoning by prussie acid, 
where its operation is so slow as to allow of the individual corking a bottle, and draw- 
ing up the bed-clothes, after having taken it. Or, what is practically the same result, 
the convulsions are so slight as to leave no trace of their past existence. From the 
evidence adduced in many cases, we are warranted in concluding, lat. That in poisoning 
by pmssic acid, even in large doses, insensibility does not supervene immediately ; but 
that the individual may retain sufficient consciousness to dispose of the vessel out of 
which he has taken it. 2dly, That convulsions are not a necessary accompaniment of 
this form of poisoning, even where the acts show that there has been a limited degree of 
survivorship. — Guy's Hospital Reports, April 1845. 

[We shall return to the consideration of the second part of this admirable paper in 
our next number.] 
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NEW APPLICATION OF ELECTRICITY TO SURGERY. 

A NOVEL application of electricity has been described by Mr Smee, Lecturer on Sur* 
gery at the Aldersgate Street School of Medicine, in order to detect needles or other 
steel instruments impacted in the human body. The following extraxits, from the 
Philosophical Magazine, explain the modits operandi : — 

" You are all acquainted with the curious condition which steel assumes under cer- 
tain circumstances, whereby it evinces properties which are called magnetic ; you know, 
moreover, that like magnetic poles repel, and opposite attract each other. You have, 
therefore, but to render a piece of inclosed steel a magnet, and you will be able not only 
to ascertain its presence, but to determine by its polarity its general direction ; and by 
the amount of magnetism it evinces, you may even infer its probable bulk. 

^' When yon suspect the presence of a piece of needle, or other steel instrument, 
you must subject the suspected part to a treatment calculated to render the needle mag- 
netic ; and there are two principal methods by which this object may be effected : — 
the first, by transmitting a galvanic current, at right angles, to the suspected part ; the 
second, by placing a large magnet near the part affected, so that the object may be mag- 
netized by induction. You may accomplish the first end, by taking a copper wire, 
covered with cotton, or still better with silk (in fact, you may employ the covered wire 
as generally used for the formation of electro-magnets), and wind it round the parts sus- 
pected to contain steel, several times, so that the same current may act at right angles, 
many times, upon the piece of steel ; you may then take a galvanic battery (one of my 
little tumbler batteries will amply suffice), and connect one end of the wire to the zinc, 
the other to the platinized silver. The current might be continued for half an hour, 
or more, when the steel would become magnetized, and thereby give strong indica- 
tions of its presence. 
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** For mj own part, I fehoold use the second plan, oi* the plan of magn^ittag hj fti- 
ducting, to render the needle magnetic. For this purpose I hare employed a tempo^ 
rarj electro-magnet, Tt'hich I magnetiied bj the voltaic battery, and yon will find, that 
by keeping the part Affected as close as possible to the instrument for about half an 
hour, you will sufficiently obtain the desired object. 

*'■ The electro-magnet might be made of the horse-shoe form, if we knew the direc* 
tioa of the object ; but in that case we should not require its use at all, ai thib proof of 
the existence of the needle is our only aim. I have used the horse-shoe magnet, but 
should prefer, in most cases, an electro- magnet like this, made for me by Messrs Hoftie of 
Newgate Street, whieh is made of a simple straight bar of »Dft iron, wound round Ifith 
wire. Your chemical lecturer has, doubtlessly, made yott aware that the magnetic 
effect is proportionate to the power of the battery, so that if you are deurous of pro- 
ducing but slight effect, you would employ this tumbler battery ; but if you requited 
the action to be manifested at a greater distance, you would use a compound battef^, 
such as this trough battery upon the table. The compound battery will magnetite A 
needle, in conjunction with the electro-magnet, in the space of two or three minutes. 
A powerful permanent magttet ^ould answer as well as the tempwary magnet ; but it 
would be very expensive, and not so constantly at hand. When soft iron is impacted in 
any part of the body, we do not require either the electro or permanent magnet, for on 
this substance we are unable to confer magnetic properties. 

*' To test the existence of a magnet within the body, we may take a magnetized sew- 
ing needle, and suspend it by a piece of silkworm's silk, when it will exhibit certain 
phenomena upon the approach of the suspected part, provided it contain a piece of mag- 
netized steel. Although this simple contrivance will amply suffice, I myself possess a 
needle which was made for me by Messrs Willats of Cheapside, and which is well 
adapted for the purpose. 

*^ It consists, as you perceive, of a delicate needle, about six inches long, centred 
upon a small agate cup resting upon a steel point ; so that the stoallest possible amount 
of resistance is offered to its free play. 

" When a part containing magnetic steel is brought near the needle, it may be eitb^t 
attracted or repelled, it may move upwards or downwards, or it may exhibit disquietude 
according to the position in which the new magnet is held. We may detect the posi- 
tion of the foreign body, when it is of any size, by ascertaining where its north and south 
poles lie, and these are determined by their repelling and attracting the opposite polei 
of the magnetic needle. The disquietude, or motion upwards and downwards, mere!/ 
indicates magnetism, but not the direction of the magnet 

'* You will, doubtless, be surprised when I tell you, that in this manner I hav6 de' 
tected a piece of needle impacted in the finger of a young woman, although it weighed 
but the seventh of a grain. This gave such marked indications, that I found out toler* 
ably well the position of its north and south poles, though I could not ascertain the 
presence of a foreign body in any other way. I tried experiments on smaller pieces, 
at short distances, such aa half an inch to an inch, and I found that a piece of needle, 
weighing l-60th of a grain, gave decided indications after having been magnetized, and 
perhaps even, a still smaller amount of steel might in some cases be detected. 
. " I have now satisfactorily demonstrated to you, that magnetism may be used fbf 
the detection of steel particles impacted within the body with absolute success ; a&d 
though but a very trifling application of natural philosophy to the practice of surgery, I 
have no doubt that, had it been adopted before, many joints would have been sated ; 
and I confidently anticipate that it will be the means, in future, of frequently Saving 
these parU from deetmction.^— Quoted by Uw Dublin Medical Press, June 1845. 
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PROCEBPINGS QF MEPICO-CHIRURGICAL SQCIETY. 

Wednes4<i^^ March 5^ 1845. — Dr G^apNEB in th^ Qhair. 

On the Employment of Oxygen as a means of Hestisciiaitcn in Asphyida^ and other- 

wisz as a Remedial Agent. By Dr G. Wilson. 

Tfa|a 9Qiiimim:«ati9ii vas gir«n at length in No. 11 of the Northern Jouroal of 

** Dodson's Patent Uhfermented Bread. — The President called the attention of mem- 
bers to some samples of patent bread transmitted to the Society for their inspection, by 
the patentee, Mr Dodson of London. This bread is * raised,* and made perfectly 
spongy, though prepared \dthoat fermentation, by having muriatic acid and bicarbonate 
of soda mixed in the dough during kneading ; the carbonic acid thus ^ven off serving 
in the place of that evolved by the fermentation in the ordinary process, and enough of 
common salt being at the same time formed to give sapidity to the bread. This bread, 
thus prepared without fermentation, has been found to agree better than ordinary,bread 
with patients liable to acidity of stomach. The President called attention to testimo- 
nials given to the patentee by practitioners in London, and solicited from the members 
a trial of the new bread in dyspeptic cases. Dodson^s bread is now manufactured by 
Mr Tod, Princes Street, Edinburgh.' 



It 
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Sulphate ofBebeerine. — Dr Douglas Maclagan stated, that sulphate of bebeerine, 
which he formerly brought under the notice of the Society as an anti-periodic and 
tonic, had been prepared to a considerable amount, and of fine quality, by Mr J. F. 
Macfarlane of Edinburgh, and could now be had in sufficient quantity to enable prac- 
titioners to give it a fair trial as a remedial agent. 

** Dr M. stated that he had collected a considerable number of cases treated by 
it, which would appear in the April number of the Edinburgh Medical and Sur- 
gical Journal.** 

[We have given an abstract of this paper in a late number.] 



Wednesday, 7th May 1845. — Dr Gairdner, President, in the Chair. 

^* Case of Poisoning with Hemlock. By J. Hughes Bennett, M.D.— rOn Monday, 
April 2l8t, a man named William Gow, was brought into the Infirmary by two 
policemen, and was found to be dead. On examination, the following appearances 
were observed : — 

" Great fluidity of the blood throughout the system. In the cavities of the heart 
ofily a few small grumons clots existed. The veins on the surface of the brain were 
much congested. The lungs, liver, kidneys, and almost every organ were also much 
congested. The stomach was found to be distended with a pultaceous mass, which 
consisted of the fragments of green leaves and stalks. The mucous membrane of the 
stomach was congested, with slight extravasation of blood below the epithelium at its 
cardiac extremity. Intestines healthy. The body was muscular, and without external 
marks of violence. 

*' On examining the contents of the stomach attentively, it was ascertained from 
some fragments of the stalks and leaves which had escaped the action of the teeth, that 
they were portions of Conium Maculatum. On bruising them with a solution of potash, 
the mooiy odour of conia was strongly evolved. 
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*' On Monday, two of Gow*s children gathered what they took to be parsley, and 
brought a quantity of it home with them. Their father ate it greedily with a piece of 
bread. Dr Bennett related minutely all that occurred to the individual from the time he 
took the poison, till he was brought into the Infirmary. He was seen and spoken with 
by many individuals, and their combined accounts were on the whole consistent, and 
render the case tolerably perfect. 

*^ Shortly after eating the hemlock, want of power was experienced in the lower 
extremity — he faltered in his joints. After a time he was observed to stagger, as a 
man intoxicated — he fell on his knees — and perfect paralysis of the inferior extremities 
was manifested. At this time his intelligence remained perfect, he spoke readily and 
sensibly to those about him. He complained of having lost his sight. The paralysis 
gradually crept upwards. There were ineffectual efforts to vomit — he could not swal- 
low — slight movements of the left leg. These symptoms were present two hours after 
taking the poison, but his intelligence was still perfect. Asphyxia now gradually came 
on, and he died three hours and a quarter after eating the hemlock. These symptoms 
fully confirmed the description given by Dr Christison, of the efiflects of hemlock 
and its alkaloid conia as observed by him in the lower animals. Some cases had been 
related, in which delirium was sdd to have been present ; and others, where death 
was occasioned, were marked by stupor and coma, as when opium has been taken. 
Nothing of this kind was observed in Gow ; but, on the contrary, gradual paralysis 
creeping from below upwards, referable to some change produced on the spinal cord, 
of a nature exactly opposite to that produced by str}'chnia. Dr Bennett pointed oat 
how these facts perfectly agreed with the account of Plato and Nicander, of the 
effects produced by the Ktmtufy or state poison of the Athenians. A difference of 
opinion existed among botanists, as to whether the modem Conium Maculatum was 
the KtmtM of the Athenians. From the effects produced in the case described, ho 
was disposed to believe in their identity. 

'* Dr Christison observed, that he was inclined to adopt this conclusion of Dr Ben- 
nett ; and ho felt the more pleasure in stating this, because he had formerly expressed 
a different opinion. The only positive characters of the Athenian state poison, as given 
by Dioscorides, were a *■ hollow root, and not deep." Now the root of our hemlock is 
not hollow, and it is very deep. In all the recorded cases of poisoning by this sub- 
stance in modem times, the symptoms observed in man were very different from those 
described by the ancients, and were opposed to the effects he had himself witnessed in 
animals. A well observed case of poisoning by hemlock, therefore, was a great desi- 
deratum. This had been furnished by Dr Bennett, and tended to clear up thedifl5cul- 
ties hitherto connected with the subject. ''^ — From the Minutes of the Society. 

The remaining proceedings at this meeting in our next. 



*•* We have the satisfaction of announcing to our Readers, a Paper for our next 
Number, by Professor Simpson, accompanied with a Lithographic Illustration. 
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Description of the Bones of the Distorted Foot of a Chinese 
Woman. By J. Y. Simpson, M.D., Professor of Midwifery 
in the University of Edinburgh. 

It is well known that it has been long a practice in China to 
compress and deform, daring infancy, the feet of females of the 
higher ranks. The accompanying lithographic sketch (see plate) 
represents an example of the deformity produced in the bones of 
the foot by this practice. 

The specimen from which the sketch is taken was brought to 
this country by Captain Maitland, an officer who distinguished 
himself in the late Chinese expedition. It was obtained from the 
grave of a Chinese lady, that was laid open while digging some 
fortifications on the Joss House Hill of Chusan. 

I am induced to figure and describe the foot, not on account 
of the interest which we may be inclined to attach to this artifi- 
cial distortion as a mere matter of curiosity, but rather for the 
purpose of showing to how great a degree art is capable of alter- 
ing the form of even the osseous parts of our frame. And see- 
ing it can effect so much in changing completely a normal into a 
deformed foot, it will afford us a stronger and greater hope that, 
by analogous and properly directed measures, we may, in other 
instances, be able to change a deformed member into a nomud 
one, as in the cure of the different varieties of club-foot. 

The changes in the Chinese female foot, produced by the com- 
pression to which it is subjected, appear to be more marked in 
the coxiditions and relations of some of the pedal bones than of 
others. ' I shall describe the principal alterations as seen in the 
different bones of the individual specimen before me.* 

* That the specimen in question affords an accurate representation of the usual kind 
of deformity seen in the feet of Chinese females seems to me to be strongly demon- 
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Tibia and Fibula. — These bones seem normally shaped, but 
they are considerably less in size, and more slender than natural. 
This remark, in regard to the degree of diminished development 
or size, applies also to all the bones of the foot. They are all 
smaller in their absolute dimensions than we find the correspond- 
ing bones in the foot of the European female. 

Os Colds, — The position of this bone is altered in a remark* 
able manner. Its long axis, instead of being almost horizontal — 
when the sole of the foot rests on the ground — is, in the deform- 
ed Chinese foot, quite vertical. The posterior part or tuberosity, 
which naturally looks backwards, is brought downwards and for- 
wards ; and the point normally serving for the insertion of the 
tendo Achillis, is thus made to impinge on the ground, and serve 
as the principal point of support behind. In consequence of the 
vertical position of the os calcis, the prominence of the heel back- 
wards is altogether obliterated, and its usual amount of projec- 
tion is subtracted from the entire length of the foot. The most 
posterior part of the calcis is, in its changed relation, on a plane 
parallel with, or indeed anterior to, the posterior surfaces of the 
tibia and fibula. This arrangement must materially have modi- 
fied the movements of the ankle-joint during progression, as it 
allows of and favours a sinking downwards and backwards of the 
tibia and fibula over the calcis. The cuboidal articulating facet 
of this bone, or great process of the os calcis (as it is sometimes 
termed) is directed directly upwards, instead of obliquely forwards, 
and has become firmly and anormally wedged in between the as- 
tragalus and cuboid. The cuboid has in consequence contracted 
a new articulation with what should form a part of the inferior (but 
is now the anterior) surface of the calcis. This new articulation 
appears to have assumed all the characters of a normal joint, the 
adjacent surfaces of the bones being quite smooth and well ad- 
justed, whilst the old displaced facet has lost in a great measure 
its natural appearance. 

Astragalus. — The astragalus is much flattened in its vertical 
direction, and is rotated considerably on its axis, so that its infe- 
rior surface is directed much more forwards than is observed in 
the well -formed foot. This is evidently the effect of that sinking 
backwards of the ankle-joint in progression, that we have just 
alluded to. There is a new articulating facet formed on this bone 
at the point at which it joins the posterior aspect of that wedge- 
shaped projection of the calcis, which is forced up between the 
cuboid and the bone we are now describing. 

Btrated by one fact. After obtaining the present foot for description and representatiozi, 
I accidentally met with one already figured by Mr Bransby Cooper, in the Philosophi- 
cal Transactions for 1829. The one represented by Mr Cooper is a right foot — that 
which forms the subject of my observations is a left. They resemble each other, hoivr- 
ever, in all points so precisely and accurately, that they might truly be considered as the 
right and left foot of the same indiyidual. 
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Scaphoid^ Cuboid^ and Cuneiform Bones. — The bodies of the 
scaphoid, three cuneiform, and cuboid bones are closely com- 
pressed, their superior surfaces are more convex and slightly 
smaller than usual, but the interstices between them greater ; in- 
feriorly they are very tightly wedged in against each other. This 
is particularly remarkable in regard to the middle and external 
cuneiform bones which have their under surfaces reduced to a thin 
edge. 

Metatarsal Bones. — The metatarsal bones are not much dimi- 
nished in actual length, but in consequence of the arch of the 
foot being |||ieatly raised, they have assumed a more vertical posi- 
tion than they naturally possess, and the whole length of the foot 
is greatly lessened. They are weak and slender, and are closely 
in apposition with each other, particularly the three central ones. 

Toes. — The phalanges of the toes are shorter than natural and 
unusually small. They are peculiarly arranged. The great toe 
is forced upwards and laterally towards the others, which it must 
have overlapped, as it lies on a higher plane than the rest. The 
three central toes are normally directed, except the distal phalanx 
of the third, which is turned directly downwards. They are very 
closely impacted together. 

The little toe turns towards the others, and is completely curled 
under the fourth ; its point exactly reaches the distal articulation 
of the middle toe. 

The pisiform bones are normally developed, but small. None 
of the joints are anchylosed. 

In consequence of the individual changes above enumerated, 
the general contour of the foot is remarkably modified. In par- 
ticular, the natural arches of the foot are greatly altered. The 
principal bases of support of the antero-posterior arch (the ball 
of the great toe and the posterior extremity of the os calcis) 
have been forced into much nearer apposition than they naturally 
are, and chiefly by the forcing forwards of the tuberosity of the 
OS calcis. Thus the sides and top of the arch have become also 
in a corresponding degree raised, and a remarkable increase has 
been produced in the curvature of the whole arch. The trans- 
verse arch of the foot, having been subjected to a similar lateral 
compressing force, is altered in the same manner, though in a 
minor degree. 

To show the effects of these various changes, I shall append, 
in a tabular form, the measurements of several corresponding 
parts in the skeleton of a normally developed adult female foot, 
selected from the museum of this University, and in that of the 
Chinese foot just described. 
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According to the preceding brief notice, the following points 
constitute the principal peculiarities which are obserrable in the 
osseous configuration of the Chinese female foot. 1^, The bones 
are altogether smaller and less developed than in the normal foot. 
2^, The foot is absolutely shorter, and particularly from the tu- 
berosity of the OS calcis to the metatarsal articulations. Sc?, It 
is diminished in breadth. 4^, The arch of the sole is increased. 
5th^ The instep projects much higher than natural. Gtk^ The os 
calcis is vertical in its position ; and, consequently, Sth^ The pro- 
jection of the heel is wanting. 9th^ The great toe is displaced 
upwards and laterally. lOth^ The small toe is curved greatly 
downwards and inwards towards the sole of the foot. 11^, The 
intervening toes have a similar but slighter curvature. 

It may not be uninteresting to add, that slighter but still well- 
marked deformities of the feet seem to be produced among our- 
selves, by the slighter degree of compression to which they are 
subjected by the particular conformation and frequent tightness 
of the shoes that are used in most parts of Europe. To the ac- 
tion of this cause. Camper traces the common shortness of the 
second toe, and the occasional partial luxation of some of the 
tarsal bones. Cruveilhier ascribes to the operation of the same 
means, the frequent luxation outwards of the first phalanx of the 
great toe ; and the luxation inwards of the first pl^lanx of tke 
second, and sometimes of the third toe. 



Case of Placenta Prama^ treated ntccea/ully by Extraction qf 
the Placenta before the Child. By John Maclean, M.D., 

Edin. 

Mrs Nixon, at. 37, mother of seven children, was, on Wednesday 
the 18th June, taken in labour about four o^clock, p.m. Havingr 
been generally lingering in her labours, with the pains trifling. 
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and at long intervals, she did not at this time send for anj early 
assistance. But, whilst in bed, about three o^cIock in the morn- 
ing of Thursday, she became alarmed at the discharge of blood 
which accompanied the pains, and these having gradually become 
more frequent and severe, I was sent for. Being engaged at the 
time, Mr Woodhead kindly attended for me. The following 
symptoms presented themselves to his notice : — The labour pains 
came on at intervals of twenty minutes, but lasted a very short 
time only. The os uteri was dilated to the extent of a shilling, 
but rigid and undilatable, with a soft substance presenting in it, 
and a constant oozing of blood, which at each pain became much 
increased. 

In these circumstances, Mr Woodhead very properly considering 
that, until the labour was a little farther advanced, little could be 
done to assist her, administered a slight opiate, and employed the 
usual means to check the hemorrhage. 

In a short time, finding the pains and discharge of blood 
nearly to have ceased, he left her, giving directions that I should 
be sent for as soon as the pains came on again. I was accordingly 
informed about eleven o'^clock in the forenoon that they had com- 
imeneed, but not being aware of the nature of the case, and having 
a few calls to make, I did not see her until about half-past 
twelve o'^clock. At this time, on examination, I found the os 
uteri dilated to the extent of a half crown, the placenta presenting 
and protruding through it about one and a half inches. The 
hemorrhage which had recurred with the pains, had caused such a 
degree of faintness and collapse, that the fatal termination of the 
case appeared inevitable ; and the pains, which now came on fre- 
quently from the great weakness of the patient, had but little 
effect in dilating the os uteri and advancing the labour. 

Having ascertained by the stethoscope that the child was dead, 
and Mr Woodhead being again in attendance with me, it was 
at once agreed upon in consultation, (the mother alone requiring 
our immediate attention, and the state of collapse to which she 
was reduced rendering the forced delivery by turning exceedingly 
dangerous, whilst the evacuation of the liquor amnii had entirely 
failed even to moderate the hemorrhage), that I should immedi- 
ately endeavour to suppress the discharge by separating the whole 
body of the placenta from the uterine parietes, when the patient 
might be allowed to rally a little before removing the child, sup- 
posing the views of Dr Simpson to be correct. Accordingly, 
having administered a small quantity of spirits with a few drops 
of laudanum to the patient, I immediately introduced my hand 
into the womb so as to remove the placenta. This I was easily 
enabled to do, after dilating the os uteri, by pressing down the 
placenta, with the fingers introduced behind it into the palm of 
the hand. A few minutes were sufficient to effect this ; and I was 
much gratified to find all hemorrhage cease, as soon as the whole 
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placental mass was detached. The placenta being carried down 
into the vagina, a dose of eigot was administered, and in about a 
quarter of an hour the natural pains expelled the child. There 
was no after hemorrhage, and only slight lochial discharge. 

The mother recovered without the slightest drawback, and was 
out of bed in a few days. 

The above case, from the alarming symptoms attending it, and 
the certain &tality which must have ensued, had the flooding 
con tinned for a short time longer, with the immediate suppression 
of all hemorrhage on the placenta being completely detached, 
thus allowing time for the patient to ral]y, would seem to prove 
the operation of turning in these cases to be almost needless ; at 
the same time, that it affords another instance of the accuracy of 
the conclusions published by Professor Simpson in the London 
and Edinburgh Journal for March last, where he proposes, in such 
cases, to remove artificially the placenta and not the child. 

Hih Jaly 1845. 



Burgical Cases. By James Duncan, M.D., Fellow of the Royal 
College of Surgeons of England and Edinburgh, one of the 
Surgeons to the Royal Infinnary, Edinburgh. 

Case of Foreign Body in the Air-Passages expelled q^ontane- 
ously after the lapse of Four Years — Recovery. 

The notes of the following case were sent me by my friend, Dr 
Spence of Lerwick, and as it is a remarkable one in several re- 
pects, it appears to me worthy of being put on record. 

Mr R. R. set. 42. Early in February 1841, while Mr R. was 
at dinner, a piece of bone accidently passed into the trachea. The 
accident, as is usual in such cases, was followed by a violent 
paroxysm of coughing and difficult breathing. A sharp pain was 
likewise felt, referred to a point about three inches below the 
clavicle and to the left side, and a small quantity of bloody mucus 
was expectorated. 

The violence of the paroxysm subsided, and the accident was 
forgotten, but a somewhat troublesome cough continued. This 
increased, and was not mitigated by any of the means employed. 
The patient could not rest on the left side, and considerable quan- 
tities of mucus, streaked with blood, were expectorated, more par- 
ticularly after exposure. 

These symptons continued, varying in intensity, until the spring 
of 1844, when for a time they were exceedingly troublesome, but 
were alleviated by the use of tonics. 

During the winter months of 1845, they again became much 
aggravated, the patient was harassed by violent spasmodic cough, 
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and was unable to rest in any posture. He now came to Edin- 
burgh for consultation, and the affection was treated as a bronchi- 
tic one, but without relief. 

On the 2d of March 1845, he was seized with a violent fit of 
coughing, and a small piece of bone was discharged. The par 
roxysm still continued, and in about half an hour a still larger 
piece was ejected. The larger piece was of a very perfect rhom- 
boidal figure, the diagonal between the two very acute angles 
measuring one inch, that between the obtuse angles three quar- 
ters of an inch. The smaller piece was three quarters of an inch 
in length, and three lines in breadth, and somewhat curved. 
From this time the symptoms improved ; he began to rest well 
at night, and could sleep on either side with ease, but the cough 
still continued for some time troublesome during the day, and 
considerable quantities of muco-puriform fluid were expectorated. 
He still for a time felt the pain on the left side, but his strength 
and the general state of his health continued to improve. He is 
now, June 1845, perfectly recovered. 

This case is remarkable from the length of time which the foreign 
body remained impacted in the air-passages, without producing 
fatal consequences, and for the complete recovery which followed 
its ejection. In the majority of the recorded cases of this descrip- 
tion, in which the accident did not prove fatal, by inducing im- 
mediate suffocation, it has done so when not removed by surgical 
interference, either by exciting extensive bronchitis or pneu- 
monia, under which the patient sank rapidly, or these have 
passed into a chronic state, and the patient has perished at a later 
period. Cases, however, are not awanting in which, as in the 
present instance, the foreign body has been expelled by the efforts 
of nature, and the patient has recovered ; but I am not aware of 
any in which this fortunate result has followed at such a distant 
period from the date of the accident. 

A case of spontaneous expulsion and subsequent recovery is 
given by Mr Plant, in the Dublin Hospital Reports. 

A piece of wood had passed into the trachea, and at first had 
lodged in the right bronchus. At the end of four weeks, during 
which time the boy had suflfered much from troublesome cough, 
it was thrown up from the bronchus into the trachea, where it 
could be detected moving up and down. As there appeared to 
be no particular danger, Mr Plant, trusting that, as it had been 
thrown up from its first situation, it might also be ejected from 
the trachea, deferred operating. At the end of the fifth week it 
was so, and the boy recovered. 

Another case of this nature is given by Stalpart Vander Wiel. 
A small piece of bone passed into the trachea of a girl while she 
was engaged in supping bouillon. The symptoms were constant 
cough, fever, and ultimately haemoptysis, with purulent expecto- 
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ration. At tlie end of four months the bone was coughed up, and 
the girl recovered. 

Mr Howship relates a case in which a nail passed into the trachea 
of a man aged sixty-five. The accident occurred on the 15th of 
August, severe pulmonary symptoms followed, and the man was 
given up by the Faculty, but the nail was discharged on the 12th 
November, and the patient recovered, and was alive twelve years 
afterwards, though subject to frequent pulmonary affections. 

In a case given by Dr Lettsom, the covering of a button re- 
mained in the air-passages for eight months, when it was coughed 
up, and the pulmonary symptoms subsided. 

The admission of an ear of gi*ass into the air-passages appears 
not to be a very uncommon accident, and almost invmriably gives 
rise to very distressing symptoms. 

Dr Donaldson of Ayr relates one of this description, in which 
the grass remained in the right bronchus for seven weeks, giving 
rise to intense bronchitis ; it was then expectorated, and the pa- 
tient recovered. The references to several of the above cases and 
some others, are given in a paper in Dr Craigie^s Journal, pub- 
lished some twelve years back. 

The following case bears a striking resemblance to that related 
by Dr Donaldson, but it is still more remarkable from the length 
of time which the ear of grass remained in the air-passages. The 
patient was under the care of my friend, Dr Pitcairn, for whom I 
repeatedly saw him while supposed to be labouring under intense 
and general bronchitis, and he has kindly furnished me with 
the notes. 

W. W. set. 5 5, on recovering from a severe attack of per- 
tussis in 1840, was sent to the country for a change of air. 
During the month of July, while in the fields, he had been chew- 
ing a head of grass. At the time, he was seized with a fit of 
coughing, and during the hoop, the grass was carried into the 
trachea. The child did not tell the servant who was with him 
what had happened. Shortly after this occurred, he had an acute 
attack of bronchitis, for which he was very actively treated. He 
never thoroughly recovered this attack, but after the acute 
symptoms were subdued, was constantly affected with rapidity 
of breathing, harassing cough, and purulent expectoration, with 
occasional streaks of blood. Emaciation succeeded, and hec- 
tic symptoms were supervening, when one evening, in the begin- 
ning of May 1842, 22 months after the accident, during a very 
violent fit of coughing, the ear of grass was expectorated, enve- 
loped in a mass of thick and fetid pus, with some blood. After it 
was washed, and discovered to be a piece of grass, the boy then 
told how it had got there. From that time, all the urgent symp- 
toms diminished in severity, and by degrees he perfectly recovered. 

On examination, the piece of grass rejected turns out to be an 



EFFUSION OF BLOOD WITHIN THE EYEBALL. 137 

entire ear of the crested-dogs'- tail grass (cynosurus cristatus), of 
an ordinary size, or about an inch in length. 

In neither of these cases, I believe, could any indication as to 
the presence of the foreign body have been derived from auscul- 
tation at the period after the accident, at which they came under 
medical treatment, as in both bronchitis had supervened, and 
even had the nature of the accident been known at first, I doubt 
much if any would have been afforded. 

In the first, however, I believe the history of the accident alone, 
had it been known, would have been suflRcient to warrant an ope- 
ration, although, in all probability, it would have proved ineffec- 
tual, from the fact that two fragments had gained admission at the 
same time ; however, it is very possible that the second fragment 
might have escaped by the opening at an after period, as has 
occurred in several instances in which the operation has been 
performed, and in which its removal at the time had been found 
impracticable. 



Bemarks on Effusion of Blood within the Eyeball, 
By C. LocKHART Robertson, M.D. 

When effusion of blood into the eye is the result of injury^ it 
generally takes place into the aqueous humour. The iris and cili- 
ary processes being the only textures in this part supplied with 
vessels conveying red blood, the effusion must evidently arise from 
one or other of these. When present in the anterior chamber 
only, it must proceed from the vessels on the anterior surface of 
the iris, and the effused blood may be equally diffused through 
the aqueous humour, tinging the whole of a deep red hue, or lie 
unmixed at the junction of the iris with the cornea. 

On the other hand, when blood is effused from the ciliary pro- 
cesses or posterior surface of the iris, and presents itself in the 
anterior chamber also, it must have escaped in quantity suffi- 
cient to have enabled it to pass through the pupil, and, in such 
instances, the whole of the aqueous humour will be found uni- 
formly tinged with the colouring matter of the blood. Such cases 
are of very rare occurrence, probably owing to the distention of 
the eyeball, caused by the effused blood acting mechanically as 
a means of compressing the blood-vessels, and arresting their dis- 
charge before such a result could take place. 

When the effusion of blood into the posterior chamber is in 
smaller quantity, and does not reach the pupillary margin, it will 
of course escape observation. 

The effusions of blood into the aqueous humour are usually 
absorbed in the course of three or four days, provided no inflam- 
mation supervene. 

VOL. iir. 8 
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' Although effusion of blood, tlis result of injury^ generally takes^ 
place into the aqueous humour, it occasionally occurs into thc: 
cells of the vitreous humour. " I have met with cases," says Mr 
Travers,* " in which hemorrhage into the vitreous cells occurred 
in consequence of a blow. Inflammation and swelling of the 
globe ensued, and the cornea, yielding to the pressure, sloughed, 
when the humour protruded gradually in the form of a large spongy 
mass, loaded with coagula of blood, so as forcibly to separate and- 
distend the lids, and occupy the entire circle of the orbit. In 
these cases a severe pain is felt in the head and temple. The 
occasional hemorrhage is profuse. The pain is relieved by opiates, 
ftnd the eyeball ultimately sinks with a total loss of figure. I have 
reason to believe that this disease, which at one period assumes 
much of the aspect and character of a fungus (in its third stage) ^ 
has sometimes been mistaken for one of a malignant character.**' 
^' I have also known,**^ says the same author,-}- ■ ' blood effused into 
the cells of the vitreous humour within twelve hours after the ope-: 
ration of extraction, in consequence of straining upon the night- 
chair, which was instantly followed by severe pain darting towards 
the occiput.*" In this instance, the effusion was more likely to 
occur in consequence of the vessels being deprived of their natu- 
ral support, the cornea having been laid open, and a part of the 
usual contents of the eveball evacuated. 

• Laceration or wounds of the iris, in extracting a cataract, or 
forming an artificial pupil, and penetrating wounds of the globe, 
are often followed by extravasation of blood into the anterior 
chamber, and acute inflammation is sometimes attended by a si- 
milar effusion. , 

Effusion of blood into the eye not unfrequently occurs sponj 
taneously^ and, in such instances, it generally takes place into the 
aqueous humour. 

Such spontaneous effusion of blood into the anterior chamber 
may be the result of any over-exertion either of the bodyj or of 
the eye,§ or it may occur in weak subjects during the progress of 
scrofulous ophthalmia. II Again, these spontaneous extravasations 
may be vicarious with the menstrual discharge,^ recurring at 
monthly intervals, and disappearing on the establishment of the 
catamenia,** or they may occur in consequence of the cessation of 



* A Synopsis of the Diseases of the Eye, p. 201. 

t Op. cit, p. 200. 

X BelPs Surgery, vol. iii., p. 350. 

§ M'Kenzie. Practical Treatise, &c. dd edit., p. 597. 

H Zeitschrift fur die Ophthal. Erster Heft, art. yiii. D^mours Traits, &c., torn, li., 
p. 249. 

i[ Walther. Merkwurdige Heilung Jeines Eiterauges. Zwieter Aufiage, i. 395. 
Landshut, 1819. 

** Tyn-ell. Practical Work, &c., vol. ii., p. 40. 
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this -function.* A hemorrhagic diathesis may cause a similar 
result.-f" 

In such cases there is generally, after any excitement, bodily 
or mental, a return of the effusion.J Walther, § in connection 
with this subject, relates a curious case, in which the patient could, 
at will, cause the effusion to occur, which, although occupying 
-half of the anterior chamber, was each time re-absorbed in the 
wonderfully short period of from eight to ten minutes. 

In all the cases of spontaneous effusion which have been hither- 
to recorded, the extravasation took place into the anterior cham- 
ber, and the only notice I have met with in surgical works, of 
Wood being spontaneously effused in the chamber of the Titreota 
humour, is in a paper by Dr Robertson, in the second volume of 
this journal ; and it is there noticed in connection with the diag- 
nosis of incipient medullary carcinoma, which it very nearly re- 
sembles. 

• The following is a well marked case of such effusion of blood 
into the chamber of the vitreous humour, occurring without direct 
injury, and probably dependent on a diseased state of the vessels 
of the part. The appearances presented in the eye so exactly re- 
sembled those of medullary carcinoma, that the true nature of the 
disease could only be determined by the history of the case. 

Spontaneous Effusion of Blood into the Cells of the Vitreotts 

Humour recurring at intervals. 

Miss — , set. 29, suffered when fifteen years of age firom red 
spots appearing before the right eye, which in about a week yielded 
to the use of laxatives. When twenty years of age, she remarked 
that the left eye retained the image presented to it for some se- 
conds after the object had been removed, and vision gradually be- 
came more and more impaired in that eye, till August 1839, at 
which time she could not distinguish light from darkness. Under 
the use of leeches and blisters, and of mercury, given so as to 
affect the system, the sight in December began to improve. 

In June 1840, she had an attack of blindness in both eyes, 
accompanied by severe pain in the eyes and forehead, which yield- 
ed to leeches, blisters, and mercurials. 

In January 1842, she had another attack in both eyes, of a 
slighter character. In December of the same year, the disease 
suddenly recurred in both eyes, and again yielded to the use of 
leeches and mercurials. While still under treatment, she had in- 
January 1843, a sixth attack in both eyes. The same remedies^ 

* La Lancettc, copietl in McU. Gazette, Oct. 1829. 
"h Dublin Journal, vol. xi., p. 395. 
X Bell, loc. cit, &c. &c. 
5 Op. cit., p. 61. 
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were continued. Subsequently electro-magnetism was tried, with 
temporary improvement of vision. 

In August 1843, the disease suddenly recurred, for the seventh 
time, in the right eye (owing, it was supposed, to a sudden fright), 
and again yielded to leeches and mercury. 

Sight continued improving until May 1845, when she had an- 
other slight attack in the same eye. Under the employment of 
leeches and mercury, vision is being again restored. 

The right eye, after each attack, presented the following cha- 
racters : — 

The conjunctiva and sclerotic were healthy, the pupil dilated, 
but perfectly regular, the colour and texture of the iris natural. 
On a minute examination of the posterior chamber,* it was ob- 
served that an eflFusion of blood had taken place into the vitreous 
humour at the nasal side, and about halfway between the iris and 
optic nerve. The red colour gradually disappeared, leaving a 
mass of a brownish yellow colour, and of semi-metallic lustre. 
Under the action of mercurials, the bulk of this deposit was les- 
sened, and vision improved. At present it is about the size of 
a hazel nut. 

No effusion can be traced in the left eye. 

The pale coloured mass in the right eye, presented appear- 
ances nearly resembling those observed in the first stage of me- 
dullary carcinoma, from which it was distinguished, — 

Firstly, By the red colour presented by the tumour, after each 
effusion, which contrasted with the unvarying dark amber or 
greenish hue-}- of the incipient medullary carcinoma ; while the 
single red vessels,J which, in the latter, may be traced over the 
tumour, were not present. 

Secondly, The pupil, instead of being, as it is in medullary 
carcinoma, irregular, and having the transverse diameter th« 
larger, was equally and regularly dilated ; while the colour and 
texture of the iris remained unaltered, instead of being reduced 
in thickness,§ or presenting the injected || or reddish-yellow hue,^ 
which it does in incipient medullary carcinoma. 

Thirdly, The tumour decreased in size, and sight was gradu- 
ally restored under the employment of mercurials ; while in the 
malignant affection, the size of the tumour never decreases, and 
vision becomes more and more impaired, in spite of all remedial 
means. 

* By the application of belladonna, and by allo\?ing the focus of a double convex 
lens to fall on the eye, we are enabled more readily to appreciate any alteration in its 
deeper seated textures. 

•\' Wardrop on Fungus Hnmatodes, pp. 10 and 41. 

X Dr Robertson, Northern Journal, vol. ii., p. 66. 

§ Dr Robertson, loc. cit. 

ii Wardrop, op. cit., p. 47. 

% Dr Robertson, loc, cit. 
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Similar appearances, requiring most minute attention in the 
diagnosis, are likewise presented after deep-seated inflammation of 
the globe, terminating in the deposition of a clot of lymph,* or 
proceeding to the effusion of pus into the cells of the hyaloid 
membrane."f- 

Out prognosis in spontaneous effusion of blood, be it into the 
anterior chamber or into that of the vitreous humour, must be 
very doubtful, the primary cause, in most cases, being a diseased 
state of the vessels, which are liable again to give way on the ap- 
plication of any exciting cause. 

In spontaneous effusion of blood into the vitreous humour, we 
have further to fear that this constantly recurring extravasation, 
and the presence of the organized lymph resulting, may, by com- 
pression of the retina, cause at last permanent insensibility to the 
stimulus of light. 

The treatment most to be relied on, on the occurrence of any 
such sanguineous effusion, is general or local depletion according 
to the circumstances of the case, accompanied by cold applications 
and quiet both of mind and body ; while, farther to promote al>- 
sorption of the effused mass, mercurials must be employed so as 
to affect the system. 

The recurrence of the extravasation must be guarded against 
by attention to the general health, due regulation of diet, mode- 
rate and regular exercise, avoiding all stooping or over -exertion, 
more particularly of the eye, keeping the feet warm and the bead 
cool, and sleeping with the head more than usually raised. 

58 Queen Sjtreet, July 1845. 



Part II. 

SURVEY OF THE RECENT LITERATURE OF THE 
HISTORY AND TREATMENT OF DISEASES. 



No. I. — BrigMs Disease of the Kidney, By Alexandbb 
Wood, M.D., F.R.C.P., Lecturer on the Practice of Medi- 
cine. 

{Continued from page 79.) 

PART II. PATHOLOGY OF THE DISEASE. 

In a great majority of those cases in which anasarca is found to 
exist aJong with albuminous impregna^tion of the urine, some struc- 
tural lesion of the kidneys may be safely predicated, more espe- 



* Lawrence, Practical Treatise^ &c., 2d edit. p. 697. 
i" M^Kenvie, op. cit. p. 607. 
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cially if the disease has existed for a considerable time. By some 
•this is deemed sufficient evidence of a necessary connection be- 
tween the symptoms and the organic alteration, and they are thus 
regarded as standing to each other in the relation of cause and 
effect. But it requires no great acquaintance with pathology to 
learn that such methods of reasoning are in that science seldom 
admissible ; and that even where certain symptoms are constantly 
found associated with certain morbid alterations, we are not always 
justified in inferring that the former are caused by the latter. Be- 
sides, in the disease under consideration, the morbid appearances 
are by no means uniform. An individual previously of robust 
health, after being over-heated, is exposed to the combined ope- 
ration of cold and damp, — his eyelids and extremities become 
puflTy and swollen, — his breathing, it may be, embarrassed, — the 
secretion of urine increased, perhaps tinged with blood, but at all 
events decidedly albuminous. These symptoms increase, and the 
patient dies. Post-mortem examination may in such a case re- 
veal merely the existence of a certain amount of vascular enlarge- 
ment of one or both kidneys. Or, again, a patient under similar 
circumstances may appear to be relieved by the treatment which 
is adopted. Still there is an evident decline of the health, — 
langour, lassitude, incapacity for business, constantly annoy the 
patient, who is, besides, subject to recurrences of the dropsical 
effusion, and peculiarly susceptible of attacks of inflammatory dis- 
ease. The symptoms increase, — he is attacked with some serous 
inflammation, which perhaps proves fatal, or his sight and hearing 
are affected, or he is seized with convulsions, or struck down with 
apoplexy, or dies comatose. In all these supposed cases, the urine 
was albuminous, either at intervals or throughout the entire progress 
of the disease, and it was easy to predict that after death some mor- 
bid alteration would be found in the renal glands. But what is 
the nature and character of that alteration ? Here the physician 
can only conjecture. He may find the vascular engorgement to 
which we have already alluded, or the substance of the kidney 
may be mottled from a mixture of hypersemia and anaemia, or 
the cortical part may be converted into a granular texture, or the 
organ may be found rough and scabrous, and exceedingly dimi- 
nished in size. Are these various morbid appearances but so 
many stages of one and the same disease ? or are they various 
diseases of the kidney, of all of which albuminous urine and dropsy- 
are the chief symptoms ? or are the diseased state of the kidney, 
the albuminious urine and the dropsf , alike co-existent symptoms 
of some general disease ? 

Before answering these questions, it is right that we should 
distinctly understand what those morbid states of the system are, 
which are most usually met with in connection with anasarca and 
albuminous urine. These we shall consider separately, under 
four distinct heads — 1^^, Morbid appearances found in the kid- 
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Beys ; 2rf, Morbid appearances found in other organs ; 3rf, Mor- 
bid changes in the fluids ; 4:th, Inferences aS to the pathology of 
the disease deducible from the facts ascertained. 



I. MORBID APPEARANCES FOUND IN THE KIDNEYS. 

In his first notice of the disease, Dr Bright described three dis- 
tinct forms, which he had found the kidneys present. Rayer, who 
first noticed the acute variety of the disease, describes two forms 
of it, and four of the chronic. M. Martin -Solon gives five differ- 
ent forms; while Dr Christison^ admitting the propriety of inves- 
tigating the connection between all of these and albuminous urine, 
limits the actual morbid anatomy to those cases where an actual 
new deposit is found in the substance of the gland. The follow- 
ing are the forms classified and arranged by Rayer : — 

I ft Form, acide. — Volume of kidney increased to double or triple of the natural 
tize ; constantly firm, Tpithout hardness ; it feels much as if it was distended by fluid 
iojecdon. The surface is of a morbid red colour, more or less vivid, and studded with 
ismall deep red points. A section of it shews that the enlargement is seated in the cor- 
tical substance, which both internally and externally presents these red points, which 
appear to be the malphigian glands much distended with blood. Tubular portion coiqt 
pressed between the cortical appears of a duller red, and its strise less distinct than na- 
tural. The mucous membrane of the pelvis and calvpes is marked with arborescent 
injection. 

2d Form, also acute, — Persistence of the enlargement, with diminished consistence 
of the substance — a remarkable mixture of hyperemia and aneemia giving a mottled ap^ 
pearance, composed of red spots on a yellow ground. This is confined to the cortical 
substance, which encroaches on the tubular — the latter presents a vivid brownish red 
colour. 

Sd Form, ttsuaJly chronic, rourdy acute. — Kidney incre"sed both in size and weight 
as before ; but the red patches and mottling have disappeared. The cortical substance, 
externally and internally, of an uniform yellowish pink hue, like the flesh of an eel. 
Some points of red injection, and sometimes large white granulations, resulting from old 
depositions of coagulable lymph. 

There are also found indurations, depressions, and elevations. 

This appears to be a mere modification of the succeeding va- 
riety, with which the descriptions of other authors more closely 
correspond. 

4/A Forrn^ sometimes found in acute, more commonly in chronic. — This form is " the 
granulated texture^ of Dr Bright. The size and weight of the kidneys is still increased 
externally, and they appear of a pale yellow colour, and dotted over, or, in some cases, 
covered with minute spots of a milky white hue, about the size of small pin^s head. 
These are sometimes elongated, and seem as if the surface were irregularly spread with 
milk curd. In general, these granulations are more numerous and better defined at the 
two ends of the organ. They do not communicate any roughness to the surface of the 
organ, which remains perfectly smooth, of a milky white colour, and covered with an 
extremely delicate tissue, through which the granulations appear as if varnished over. 
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The granulations (internally ?) appear as if embedded in the cortical substance ; bnC 
instead of being isolated and spread at random, they assume a linear arrangement, and 
seem to be continuous with the stria of the tubular cones. A remarkable contrast is 
manifest between the pale yellow colour of the cortical and the vivid red of the tubular 
portions. 

Occasionally, although the granulations appear numerous externally, comparatively 
few appear when the kidneys are divided. In other cases, again, they are universally 
prevalent, and appear even in the small prolongations which penetrate into the bases of 
the tubular cones. 

Maceration makes the white colour of the granuUticns become more apparent. 

This most obviously corresponds with the second variety of Dr 
Bright, in which we are informed that " the whole cortical part 
is converted into a granulated texture, and there appears to be a 
copious morbid interstitial deposit of an opaque white substance.^ 
—P. 68. 

It is unnecessary to add to these descriptions, that of M. Mur- 
tin-Solon, which, as usual, closely follows that of Rayer. In ad- 
dition, he states what is constantly verified by observation, that 
" the cortical substance appears to penetrate between the radii of ' 
the tubular ; and these latter, in some measure disappear, or tend 
to become of a pallid colour.'*'* 

The remaining forms of Rayer all invariably belong to tie 
chronic variety. 

BOi Form, — The kidneys increased in volume present an appearance of which it 
is difficult to give a more precise idea, than by comparing their appearance to that 
which would be produced, by sprinkling their surface under the proper investing cellu- 
lar membrane, with a number of the minute grains of vermicelli. These are equally 
distinct from the yellow particles sometimes observed in the cortical substance, and 
from the small granulations of plastic lymph, which are met with in this as well as in 
other forms of nephritis. 

6/A Form. — The kidneys sometimes larger, often smaller than in health, are hard, 
and present inequalities or mammillae on the surface, and few or no milky spots (Bright^s 
granulations), although some of these are occasionally met with in the inteiior of the 
cortical substance. They are discoloured generally or partially, and sometimes present 
so close a resemblance to kidneys that have been altered by chronic nephritis, that it 
would be impossible, by a mere cadaveric inspection, to tell of which disease the patient 
had died. — vol. ii., p. 163. 



II. MORBID APPEARANCES FOUND IN OTHER ORGANS. 

In a farther communication on this disease, published by Dr 
Bright in the first volume of Guy'*s Hospital Reports, we are fur- 
nished with a tabular view of one hundred cases, exhibiting the 
morbid states of the organs found to be co-existent with Brighfs 
disease, which may be considered as affording a fair average of 
the complications of any other equal number of cases of the same 
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disease. The following synopsis will give the reader an idea of 
the compaiative frequency of each of the concomitant diseases*-* 

1. Plema . afFectod in 74 cases. 

2. Lung . . .^ 65 .M. 

3. Pencardiam . .«.,.• 37 «m* 

4. Hewt . ««M» 67 «mw 

5. Cavitj of Abdomen . «.m 87 «.^ 

6. Peritoneum 



7. Liver 

8. Intestines 

9. Stomach 
19. Spleen 

11. Pancreas 

12. Aorta 

13. Brain 



25 
60 
19 
18 
12 
4 
19 
49 



14. Uterus and Varies . «m. 6 ««» 

15. BUe . . . ^ 14 .^ 

Although the results of this table shew most distinctly the extent 
and frequency of the complications of this disease, yet we must 
not overlook the caution of Dr Bright, who very properly reminds 
us, that ^' we are not at liberty to assume that the disease of the 
kidney has been the primary cause on which the disease of the rest 
d^ended.**^ A glance at the table shews that it is in the circulatory 
and respiratory systems, and in the serous membranes, that the 
principal concomitant lesions are displayed. So far most of the 
observers are agreed ; but when we come to investigate the ques- 
tion more in detail, we find a remarkable disparity of opinion as 
to the relative frequency of many of these co-existent affections. 
Thus, to begin with the diseases of the serous membranes, we' 
find in reference to them considerable difference of opinion. 

A. Affections of the Pleura. — " Of all the membranes,^ says 
Dr Bright, " the pleura has decidedly been most often diseased ;"" 
and then, afler shewing that in many cases the adhesions were of 
old standing, and therefore might merely prove the liability of 
the individual to be easily affected by changes of temperature, 
and also, that the absence of all affection in 26 cases, distinctly 
proves that pleuritis is no essential part of the disease, he con- 
tinues, ** that the pleura is however liable to inflammatory action 
in a large proportion of these cases, may be inferred from the 
16 instances of recent inflammation.^' 

The opinion of Dr Christison is somewhat different. " Pleu- 
risy and peritonitis, which, according to the experience of Dr 
Bright, form a very prominent description of secondary disor- 
ders in London, are, in Edinburgh, comparatively less common. 
Still they are met with often enough to establish the necessity 
of keeping them always in view.'' — P. 90. 

Totally opposed to this, is the opinion of Rayer : " If we ex- 
clude those cases in which pleuritis was evidently induced, either 

V0L# HI. T 
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t)y pneumonia or by tubercles, the occurreDce of tl^is coniplication 
is-extrenaely rare in albuminous nephritis/^ — (Tom. ii. p. 308.) 
When we call to mind the frequency with which adhesions of the 
pleura are met with in post-mortem examinations of all persons 
beyond middle life, we do not find that, even according to the 
experience of Dr Bright, they occurred so very constantly in this 
disease as to warrant us in regarding them as of very frequent 
complication. In many of his cases the probability is, that the 
pleural was antecedent to the renal lesion, while in others there is 
no evidence of any necessary connection between them. 

B. Pericardium. — Upon this subject there is more agree- 
ment. " The same tendency to disease,'' observes Dr Bright, 
^' which is manifest in the pleura, shews itself, though in a less 
degree, in other serous membranes. In the pericardium, we have 
found six instances of old adhesion, eight of recent inflammation, 
and twenty-three of serous accumulation. We are not aware 
that Dr Christison has made any very distinct statement on this 
subject ; but the experience of Bright is amply corroborated by 
thftt of Rayer, who, after noticing the existence of a considerable 
quantity of limpid serosity in the pericardium, as commonly found 
after death in Bright' s disease, continues — " I have several times 
observed the complication of albuminous nephritis with pericar- 
ditis."— (Op. cit. p. 237.) 

, In estimating, however, the effect which Bright's disease may 
have in the production of pericarditis, numerous limitations are 
required. In the first place, the remarks previously made in. 
reference to the co-existence of pleurisy, are also applicable to 
tl)at of pericarditis. In the second place, the frequent occurrence 
of disease of the heart, along with Bright's disease, and the ad- 
mitted connection between many affections of that organ, and 
those of its fibro-serous bag, would incline to the belief, that in 
those cases where the kidneys, the heart, and the pericardium 
were alike found affected, the disease of the last was to be re-, 
garded as dependent upon that of the heart, rather than that 
of the kidney. And, lastly, in some of the recorded cases, the 
existence of a cause, universally admitted to be exceedingly pro- 
ductive of pericardial disease, viz. acute rheumatism, is dis- 
tinctly mentioned, which not only accounts for those cases of 
pericarditis, where it was found to pre-exist, but also suggests the 
probability of the occurrence of this and other diseases from causes 
peculiarly their own, during the existence of Bright's disease of 
the kidney, but at the same time altogether independently of 
that affection. 

C. Lung. — Inflammations of the air-tubes of the lungs are ex- 
tremely frequent in this disease. On this point, all the observers 
agree. It is comparatively rare, however, to meet with the acute 
variety of the disease. The affection usually assumes the chronic 
form, sometimes attended by so little dyspnoea, as to cause slight 
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anneyanee to the patient ; at otiier times tbis symptom is severe 
and distressing, and not unfreqnentlj seems to be tbe immediate 
cause of the fatal resnit. Unlike idiopathic bronchitis, it appears 
in this disease without any assignable cause. It seems also to be 
little nnder the inflaence of those remedies which are most sue- 
cessinl in the treatment of the idiopathic affection, and to be more 
snccessMly combated by pectoral and cough mixtures, than by 
the detraction of blood, emetics, or purgatives. It shews a re- 
markable tendency to pass into the state of bronchorrhoea, and Is 
often associated with dilatation of the bronchi, emphysema, or 
oedetna of the lungs ; the last of which is, according to Dr 
Bright, " very commonly the immediate cause of dissolution, or of 
the increased distress, towards the approaching termination of the 
chronic form of the disease.*" 

With regard to pneumonia, Dr Bright found recent or old 
traces of its existence in one-ninth of his &tal cases. Rayer speaks 
of it to a very frequent secondary affection, and not unusually the 
immediate cause of death in the disease. It seems often td 
attuiJie the latent character, which may perhaps account for the 
statement of Dr Christison, so much at variance with that of 
Bright and Rayer, that ^' inflammation of the lungs has not 
occurred often as a secondary disease among the cases observed in 
this city." — (P. 98). Only four cases altogether were observed 
by Dr C, two of which presented characters of obstinacy and se- 
verity, while the other two were not detected during the life of 
the patient. But perhaps the most extraordinary difference of 
opinion exists in reference to the relation between Briglit'^s dis- 
ease and phthisis pulmonalis. Dr Bright'^s statement on this sub- 
ject is very decided. " The instances in which phthisis, or any 
form of scrofulous or tuberculous disease has been connected witn 
the renal affection, have been decidedly rare ; so that, in only four 
cases, has recent phthisis developed itself; and what is somewhat 
remarkable, in more than double that number, the disease seems 
to have made a certain inroad upon the upper lobes of the lungs, 
and then to have sunk into a state of quiescence, or entirely sub- 
sided ; from which we should perhaps be inclined to infer, that so 
&r from these diseases being associated, the condition of the body 
in this form of renal disease is un&vourable to the existence of 
phthisis, or that it is certainly not peculiarly apt to occur in 
scrofulous constitutions.'' It, the first paper of Dr Christison, 
(Edin. Med. Surg. Jour., vol. 32), no' intention is made of this 
subject. In that of Dr Gregory, (ibid., vol. 36), it is alluded to 
as a frequent complication arising from the deterioration of the 
constitution, induced by the presence of Bright's disease. In the 
thesis of M. Tissot, (De THydropisie Causae par Taffection 
^nuleuse des reins. Paris, 1?<33), a pupil of M. Rayer, the 
dubject first received the notice it deserved, and out of seventeen 
csises occurring in the practice of M. Rayer, and recorded by M. 
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Tissoi, in seven pulmonary phthisis and BrightVi disease were 
found to co-exist. Rayer is inclined to regard the tubercular 
disease as the cause rather than the consequence of the renal affec- 
tion — an opinion concurred in by Professor Christison; while 
Martin-Solon, while he admits the frequency of their co-exist- 
ence, seems to regard the complication as accidental. 

This notice of the connection between phthisis and Bright^s 
disease, is well illustrated by four cases which fell under my own 
observation, and which cannot fail to be regarded as exceedingly 
interesting from their exhibiting an hereditary tendency to houk 
diseases in combination. My first patient in the family was the 
mother, who, after long suffering from severe cough, difficulty of 
breathing, and copious expectoration, was attacked with anasarca 
and hydrothorax. Her urine was coagulable by heat and nitric 
acid. She died with an aggravation of the catarrhal symptoms 
in February 1836. I had no opportunity of examining her body 
after death. About a year after, I first visited her daughter who 
was labouring under confirmed phthisis. Towards the close of 
the disease, her lower extremities and face became anasarcoua, but 
I did not immediately examine the- urine until my attention was 
drawn to it by the following circumstance : — An elder brother of 
this patient came from Hamilton to pay a last visit to his sister, 
whose death was then daily expected. He travelled on the out- 
side of the coach in very cold weather, and during a heavy fall of 
lain. The day after his arrival, he had an attack of shivering, 
followed by smart fever, pain in the loins, and distinct hsematuria. 
He never remembered to have suffered firom this before. The 
symptoms were relieved by cupping the loins, wann-bathing, and 
tartar emetic internally ; but the urine continued coagulabk for 
ten or twelve days. I found also considerable dulness on per- 
cussion, with feebleness of the respiratory murmur at the upper 
part of the lungs. The state of his urine led me to examine tnat 
of his sister, which was found to be very coagulable, and continued 
80 until her death, which took place a few days afterwards. An 
examination of the body showed the usual signs of phthisis, and 
the kidneys were distinctly granular. Sometime after, her brother 
fell a victim to phthisis, and he also became dropsical, and his urine 
coagulable before his death. Since then a younger brother, whom 
I never saw as a patient, has died. I have no authentic account 
of his case, but I was informed by a friend of the fiimily, that 
although he also fell a victim to consumption, yet that he had 
been very much swollen, and incapable of following his usual 
employment for some time before die chest symptoms displayed 
themselves. 

D. Tke Heart.— or aU the diseases with which Bright's dis- 
ease is found associated, morbid states of the heart are decidedly 
the m^i common. The following is extracted from Dr Bright : 
— " The deviaUons of health in the heart are wdl worthy of ob- 
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servation. They hav^ been so frequent as to shew a most im- 
portant and intimate connection with the disease of ivhich we are 
treating. The obvious structural changes in the heart have con- 
sisted chiefly of hypertrophy, with or without valvular disease ; 
and what is most striking, out of 52 cases of hypertrophy, no 
valvular disease whatsoever could be detected in 34 ; but in 11 
of these 34, more or less disease existed in the coats of the 
aorta; still, however, leaving 22 without any probable organic 
cause for the marked hypertrophy generally affecting the left ven- 
tricle's—Cop. cit. p. 396.) 

Again, on the same subject, M. Martin-Solon writes as fol- 
lows : — " Among the most important complications of this 
(Bright'^s) disease, we most especially direct attention to diseases 
of the heart. They are so often found associated, that many 
physicians have believed that the former is produced by the lat- 
ter.*"— (Op. cit. p. 236.) 

It is true, that this author, out of 28 patients, labouring under 
Bright'*s disease, whom he had himself an opportunity of examin- 
ing, found only eight affected with heart disease, a proportion 
considerably less than that recorded by Bright. Still, it nearly cor- 
responds to that of Rayer, who met with lesions of the heart and 
its appendages, in about one-fifth of his cases. — (Op. cit. p. 234.) 
The remarkable number of such cases observed by Dr Bright, 
has led that author to attempt to account for its production in a- 
way not quite in accordance with sound induction, and very dif- 
ferent &om the ordinary character of his reasoning. He believes 
the heart disease to be produced by the alteration in the quality 
in the blood, arising from the renal disease, which '^ either affords 
irregular and unwonted stimulus to the organ immediately, or so 
affects the minute and capillary circulation as to render greater 
action necessary to force the blood through the distant subdi- 
visions of the vascular system." — (Op. cit., p. 397.) With re- 
gard to this theory, it is evident, first, that even supposing the 
morbid state of the blood to exist previously to the affection of 
the heart, there is a want of all proof as to its power to cause the 
alleged effects. Second, That according to Dr Bright's own ob- 
servations, in 22 out of 52 cases of diseased heart, the valves or 
coats of aorta were also affected ; so that, even granting the power 
of changes in the quality of the blood to produce hypertrophy, 
we should still be at loss to explain the co-existence of the valvu- 
lar or arterial affection. Third, and chiefly, the theory of Dr 
Bright renders it necessary that the kidney should precede the 
heart disease. Now, we have the testimony of Dr Christison, 
" that the respective state of advancement of disease in the two 
organs, equally with the history of the symptoms throughout 
their progress, indicates that of the heart to be often prior in 
its commencement." — (P. 100.) The same view is unequivocally 
advocated by Rayer, who has apparently paid considerable at- 
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tention to the subject. " Were I,'' he observes, " to form an 
opinion from my own observations, I would regard albuminous 
nephritis as more frequently a consequence than a cause of the 
cardiac affection. The pupils and physicians who have followed 
my visits at La Charity, know that I have, for a long time, re- 
marked, that the presence of albumen in the urine in patients 
labouring under disease of the heart, or large vessels, (with or with- 
out dropsy), was by no means an absolute and pathognomic sign of 
albuminous nephritis, and that the urine of individuals labouring 
under heart disease might be more or less charged with albumen, 
while the kidneys were very differently affected. For example, 
in some cases, there may be a true complication with Bright'^s 
disease ; in others, these organs may be simply hypersemic ; while, 
in a third class, they may present no appreciable lesion whatever.*^ 
—(P. 236.) 

We have dwelt at some length on this subject, because we be- 
lieve it to be one of great pathological interest. If the observa- 
tions of Rayer are correct, such cases will often cause perplexity 
in the diagnosis. In one which recently came under my notice, 
there were evident signs of hypertrophy of the heart. The im- 
pulse was increased and diffused ; there was dulness on percus- 
sion, over a larger extent than natural ; pulsation in the epigastric 
region ; frequent attacks of dyspnoea ; a firm and jerking pulse, 
and anasarca. The patient, however, distinctly traced the occur- 
rence of the dropsy, and the aggravation of all the symptoms to 
exposure to cold, while over-heated by exertion, since which time 
she had had constant uneasiness in the lumbar region ; btit this 
latter symptom might be accounted for by irregularity of the men- 
struation and dys-menorrhcea under which she laboured. The 
urine was coagulable by heat, but I had no opportunity of ascer- 
taining its specific gravity. In such a case as this, we might be 
very apt to assign an origin to the renal symptoms prior to that of 
the cardiac, because the latter, in many cases, progress insidiously, 
and often cause the patient little annoyance until the balance of 
the circulation is disturbed, and the secondary affections declare 
themselves. Even in this case, the patient was inclined to impute 
her illness entirely to the exposure to cold, which probably deve- 
loped the renal affection ; and it required minute inquiry to bring 
out the fact, that even previous to this there had been a manifest 
disturbance both of the respiratory and circulatory system. As 
the accumulated evidence on the subject renders it now impossible 
to doubt that albuminous urine may exist with heart disease, in- 
dependent of any affection of the kidney, it were well did we possess 
some means of deciding as to the presence or absence of the latter. 
We shall, therefore, conclude this part of the subject with the 
following quotation from Dr Bright : — " The existence of albu- 
minous nephritis is almost certain, when, in a case of heart dis- 
ease, the urine is of a pale citron colour, strongly coagukble, and 
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of low specific gravity. I ought to add, that in this eomplica-^ 
tioD, as in simple cases, the proportion of albumen, though it may 
be at one time considerable, may frequently vary even in the 
same patient, and that I have seen it sometimes diminish remark- 
ably towards the fatal termination of the disease." — (P. 236.) 

The affections of the abdominal viscera, which occur as com- 
plications of albuminous nephritis, need not detain us long, as 
they are neither so frequent nor so important as those which we 
have been considering. Dr Bright remarks, that, compared with 
the heart and lungs, the liver and abdominal viscera generally 
enjoy a great immunity from structural disease. We shall glance 
at these affections in order. 

E. Peritoneum. — In a hundred fatal cases, Dr Bright found 
in the peritoneum, 10 instances of old adhesions, 12 or 13 of well 
marked recent, and often of most acute inflammatory action ; and 
23 of the effusion of clear serum, in 3 of which a false membrane 
had been formed by chronic action. M. Rayer considers peri- 
tonitis as one of the most rare complications of this disease ; and 
is of opinion, that when it does occur, it is generally at an ad- 
vanced stage of the primary disease. Dr Christison is of opinion 
that it seldom arises, except in consequence of some decided ex- 
posure to unusual cold and wet. He regards it as more common- 
ly occurring towards the commencement of the disease, and as 
usually presenting a very obstinate character. 

F. Liver, — A remarkable discrepancy of opinion prevails in. 
rieference to the frequency with which the liver is affected. By 
Dr Bright it is noted as an important fact, that although renal 
disease is so oflen found in persons of intemperate habits, yet 
the liver is wonderfully free from structural lesion. M. Rayer 
found it to be more or less different from its normal state^ in about 
one-third of his fatal cases ; while Dr Christison regards it as a 
inore frequent complication than that of disease of the heart, and 
is of opinion that the liver and kidney disease are alike to be re- 
ferred to intemperance as their cause. After this very strong 
statement, it surprises us to find, that among his 31 illustrative 
cases, there are only 3 where the liver is recorded as diseased ; 
and that of these 3, only one was of intemperate habits. 

G. Stomach and Intestines, — Structural disease of the stomach 
and intestinal canal seem to be regarded by all observers as by 
no means frequent complications, though it is not unusual to meet 
with marks of irritation, probably caused by too free indulgence 
in stimulants. Ulcerations of the intestines are occasionally met 
with, more especially in those cases in which tubercles exist in the 
lungs. 

Functional disorders of these viscera are, on the other hand, 
among the most common and most distressing effects of the pre- 
sence of the kidney disease ; more or less dyspepsia, is an almost 
invariable accompaniment, and occasionally the irritability of the 
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stomacli is so great, that nothing can be retained in it. In a most 
interesting case recorded by Professor Christison, it assumed the 
most aggravated form of chronic vomiting, so that ^' for many 
weeks before death, nothing was retained in the stomach ; — food, 
drink, and medicine were alike, and immediately discharged. 
Severe retching also frequently occurred, though the stomach was 
empty, and death seemed to arise from mere languor and inani- 
tion.'^— (P. 86.) 

The only other organ, the diseases of which need engage our 
attention, is the brain. The abridged table of Dr Bright (supra, 
p. 145), shews the relative frequency with which diseases of the 
spleen, pancreas, aorta, and uterus are met with, and neither their 
frequency nor their importance render it necessary to consider 
them in detail. 

H. Brain. — Every one who has had an opportunity of observing 
cases of Bright^s disease, must have been struck with the frequent 
co-existence of head affection, more especially towards the fatal 
termination of the disease ; but were we to infer from this the ex- 
istence of correspondent lesion in the brain, we would very gene- 
rally be disappointed. The truth is, that while symptomatic 
affections are common, structural lesions are rare. When they 
do occur, they present chiefly that appearance of unequal distri- 
bution of the blood, which produces a mottled appearance, when 
the brain is exposed in slices. Occasionally there is some sub- 
arachnoidean effusion, (Gazette M^dicale, 1836, No. 29.) With 
regard to the occurrence of ramollissement, atheromatous degene- 
ration of the arteries, and various tumours of the substance of the 
brain, which have been described by some authors as complica- 
tions of Bright^s disease, they were in all likelihood accidental, 
(see, for example, the interesting case of Irving, related by Dr 
Christison, p. 184.) That the coma, which, according to the 
admirable description of the same author, " usually makes its ap- 
proaches gradually, first in the shape of unusual drowsiness and 
dimness of vision, then of constant torpidity, at length of stupor, 
which soon passes into complete and irrecoverable coma^ (p. 93), 
should often be unattended with any commensurate morbid change 
within the cranium, will occasion no surprise to those who have 
paid attention to the pathology of cerebral disease, arising 
from suppression of urine. The fact was pointed out by Sir 
Henry Halford, in his communications to the College of Physi- 
cians on Ischuria Renalis. The subject has recently called forth 
a short memoir from Dr Addison, (Gruy"*s Hospital Reports, vol. 
iv.) He regards, as the general character of cerebral affections 
connected with renal disease, " a pale face, a quiet pulse, a con- 
tracted or undilated and obedient pupil, and the absence of pa- 
ralysis."" This general character, however, is liable to be mo- 
dified in individual cases. Dr A. further describes five forms of 
cerebtal disorder connected with renal disease. 
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' *' lit, A more or less complete attack ot quiet stupor^ which may 
be temporary and repeated, or permanent, ending in death. 

^^ 2dy A sudden attack o( a peculiar modification of coma and 
stertoTy which may be temporary, or end in death. 

^^ 3^, A sudden attack of conmlsions^ which may be tempo- 
fanr, or terminate in death. 

*' ith^ A combination of the two latter, consisting of a sudden 
attack of coma and stertor, accompanied by constant or inter- 
muting coTiTulsions. 

" bth, A state of dtdness of intellect, sluggishness of manner, 
and drowsiness, often preceded with giddiness, dimness of sight, 
aad pain in the head, proceeding either to coma alone, or to coma 
accompanied by convulsions ; the coma presenting the peculiar 
character already alluded to." — (Op. cit. p. 2.) 

Dr Bright and Rayer both mention epilepsy as not an uncom- 
mon form for the cerebral disorder to assume. As it is generally 
supposed that these affections are directly attributable to suppres- 
sion of urine, it is right to conclude this part of the subject with 
an interesting statement of Dr Christison's — " That on the one 
hand, extreme diminution of urine is not essential to the establish- 
ment of stupor and coma ; and that, on the other hand, stupor 
and fatal coma are not essential consequences of an excessive di- 
minution." — (P. 94.) 

To be continued. 



Part III.— REVIEWS. 



1. A Manual of Medical Jurisprudence, By Alfred S. Tay- 
lor, Lecturer on Medical Jurisprudence and Chemistry in 
Guy's Hospital. London, 1844. Pp. 679. 

2. Principles of Forensic Medicine, By Wm. A. Guy, M.B. 
Cantab., Professor of Forensic Medicine, King'*s College, Lon- 
don, &c. London, 1844. Pp. 568. 

3. A Treatise on Poisons, By Robert Christison, M.D., 
Professor of Materia Medica in the University of Edinburgh. 
Fourth Edition. 1845. Pp. 986. 

Of the three works, whose titles are placed at the head of this 
article, the first two embrace a much more extensive range of sub- 
jects than the third, but as they individually treat of one and the 
same branch of medical education, we have thought they might 
not inappropriately be grouped together. For a similar reason, 
although toxicology is the last department of medical jurispru- 

VOL. III. u 
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dence treated of in the Principles of Dr Guy, we shall consider 
the respective merits of the works on this subject first, and after- 
wards return upon the other branches of medico -legal study, com- 
prised in the books of our two first authors. We have always 
considered that a great deal too much of Mr Taylor's Manual 
has been devoted to toxicology — ^little short of one half of it being 
taken up with this subject ; and that, too, more particularly with 
the chemistry of poisons, to the neglect of other matters of equal, 
if not greater, importance. Mr Taylor, in fact, appears to have 
fallen into the student'*s error, that toxicological chemistry and 
medical jurisprudence, are synonymous terms. As far as relates 
to the analysis of poisons, the work of Mr Taylor is not to be 
surpassed by any other in the English language ; but in the 
medico-legal questions relating to poisoning generally, and to in- 
dividual poisons, it cannot stand in comparison with the Treatise 
of Professor Christison ; this however is to be expected, — the work 
of the latter author being devoted to poisons solely. Dr Guy"*s 
" Principles'*'' are well adapted for a text-book, being clear, simple, 
short, though not deficient, and devoid of that prolixity, which 
must inevitably render Mr Taylor'*s Manual perplexing and tire- 
some to the student. The Treatise of Professor Christison is above 
praise ; any thing emanating from his pen bears on its title-page 
a guarantee of its excellence ; and the work at present under 
review has already been stamped as a standard work on the sub- 
ject throughout Europe ; though excellent, it is not perfect, 
and we shall suggest, for the next edition, one or two improve- 
ments, which Dr Christison's thorough knowledge of his subject, 
both literary and practical, will readily supply. 

As an appropriate commencement to the subject of toxicology, 
Mr Taylor and Dr Guy engage with the question, " What is a 
poison .?'' It is generally defined as a substance, which, when ad- 
ministered internally in small doses, is capable of causing death. 
There are on record cases of death resulting from half a pound of 
table salt, and from two ounces of Epsom salts ; we therefore 
think that a medical jurist could have no hesitation in asserting 
that these substances might be poisons, although no articles in 
common use are less noxious, or more beneficial in proper doses. 
There is in fact no essential difference between a pharmaceutic 
remedy and a poison. The objects with which substances are 
administered, the doses in which they are exhibited, and the con- 
ditions under which they are employed, are the only circum- 
stances which can lead us to decide, whether the given substance 
should be regarded as a remedial agent or as a poison. In a medico- 
legal point of view, it is of no consequence whether a man dies 
from the effects of a drop of prussic acid or a pound of table salt — 
" each substance must be regarded as a poison, differing from the 
other only in its degree of activity. The result is the same; 
death is caused by the substance taken, and the quantity required 
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to kill, cannot therefore be made a ground for distinguishing a 
poisonous from a non-poisonous substance. In medical jurisprur^ 
dence, therefore, we must look to the effects produced by parti- 
cular substances on the system, and their adequacy to cause 
death under symptoms of poisoning, rather than to the mere quan- 
tities in which they may have been taken."" — Taylor, pp. 1 — 3. 
A poison we should define as a substance, which, admiuistered 
internally, or applied externally, is capable of injuring the health, 
or destroying the life of the human body, without acting me- 
chanically. We consider this definition as being more com- 
prehensive, and we flatter ourselves more correct than that either 
of Dr Guy or Mr Taylor. By the former, a poison is defined, 
" any substance, which when applied to the body externally, or in 
any way introduced into the system without acting mechanically, 
but by its own inherent qualities, is capable of destroying life.'*' 
— ^Guy, p. 293. Here the possibility of certain substances pro- 
ducing dangerous symptoms without destroying the sufferer, is 
excluded from the definition. Mr Taylor defines a poison as 
" a substance, which, when taken internally, is capable of destroy- 
ing life without acting mechanically on the system.'*'' — Taylor, p. 5. 
Under this definition, those poisons are not included which have 
caused death by being applied to the skin ; * the external appli- 
cation of the substance, in short, is excluded from^the definition. 

Other difficulties are raised by our authors, as to the correct 
signification of the term, " destructive thing," as used in the legal 
enactment, with regard to poisoning ; and the term, " deadly 
poison," used in indictments for the same offence. The space we 
have allotted ourselves for this review will not permit of our en- 
tering minutely into this discussion ; but, for our own part, we 
should define " destructive thing,'" in reference to poisoning, ex- 
actly as we have defined the terra " poison.'*' And we should not 
hesitate to consider any poison a deadly poison, if there are 
any recorded instances of death having resulted from its admini- 
stration or application. Dr Christison has not discussed these 
matters. We could wish that he had, for we have a high estimate 
of the soundness and precision of his judgment. 

Our authors next enter on the consideration of the mode in 
which poisons act. On one point they are agreed, viz. that many 
poisons produce their remote action by being taken into the blood, 
and to this Dr Christison adds, that ^' through its means they 
impregnate the organs which are acted on at a distance.*" We 
know that arsenic, mercury, lead, copper, and a few other poisons, 
have been detected in certain organs and tissues of the body — that 
alcohol, and the odour of prussic acid, have been detected in the 
brain ; but the instances which have been brought forward, where 

* Christison on Poisons. ' 



156 TREATISES ON MEDICAL iU&ISFBUDEIfGC. 

a poison has actually been proved, by chemical analysis, to exist 
in the organ on which it appears to exert a specific action, are too 
few to permit of our determining certainly the universality of the 
fact. That poisons produce their remote effects by an impies- 
sion made on the sentient extremities of the nerves of the part to 
which they are applied, our authors are by no means agreed. Mr 
Taylor, admitting this mode of action, (sympathy we shall call 
it, for want of a better name,) Dr Christison considering that the 
doctrine is " insecurely founded,^ and Dr Guy rejecting the 
theory altogether, and pinning too much faith to the experiments 
of Mr Blake,* who would almost make us regard as iabulous the 
results of experiments recorded by Magendie, Dr Christison, and 
Sir B. Brodie, in which they observed instances of poisoning by 
prussic acid, and conia, where there was no appreciable interval 
between the administration of the poison and the symptoms of its 
action, or even the death of the animal, because, in his hands, 
strong hydrocyanic acid applied to the tongue of a dog did not 
act until eleven seconds. ^^ Mr Blake,**^ to quote from Professor 
Christison, '^ denies the accuracy of these observations, insisting^ 
that in those he made himself, with the most potent poisons, he 
never failed to witness, before the poison began to act, an inteiv 
val considerably longer than what had been observed by others, 
and longer than what he had found sufficient for the blood to com- 
plete the round of the circulation.**^ This is a very summary way 
of getting rid of the stubbornness of positive facts. 

^' The balance of testimony is in favour of those experimenters, 
whose accuracy Mr Blake impugns. For, in the first place, 
they had not, like him, a theory to build up with their results, 
but were observing, most of them at least, the simple &et of the 
celerity of action. Then, their result is an affirmative or positive 
statement, and his merely a negative one. They may perfectly 
well have observed what he was not so fortunate as to vitnesst 
And, lastly, it is not unreasonable to claim for Sir Br i^rodie, 
Dr Freer, Mr Macaulay, and Mr Taylor, all of them pnactitioners 
of experience, the faculty of noting time, as accurately as M? 
Blake himself.'' — P. 10. Dr Christison, with the modiiasty cha^ 
racteristic of real talent, has omitted his own name, but we con- 
sider his experiment with the muriate of conia more satis&ctory 
than any of the others. Dr Guy and Mr Blake consi4er, thai 
where an animal is killed by prussic acid in a shorter space of 
time than eleven minutes, the poison acts not by sympfi^thy, 
but from its vapour being inhaled, and thus introduced into the 
blood. In proof, Mr Blake shews, that when this was prevented, 
the animal was not attacked until sixteen seconds had elapsed. 
We have, in some experiments of our own, seen a cat attacked 
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iR six seconds with the usaal symptoms, from five grains of the 
extract of nux vomica inserted into a wound in the back in the 
lumbar region ; and, in another instance, an animal (also a cat) 
was affected even more speedily with a drachm of strong hydro- 
eyanic acid, poured into a wound in the same region. In tlie first 
experiment, the inhalation of the poison was impossible ; in the 
second improbable. 

The mode in which poisons act is fully and ably discussed by 
our different authors. It is only of importance to medical jurists, 
in so far as a knowledge of the circumstance that poisons are to 
be found in the blood, and that they are conveyed to different 
organs, has shown the toxicologist that he need not confine his 
analysis to the stomach and its contents alone, but that import- 
ant evidence may also sometimes be derived from an examination 
of the solid viscera, the blood, and secretions of the body. The 
general evidence of poisoning is next brought under considera- 
tion ; in this, without any disparagement to Dr Guy or Mr Tay- 
lor, we affirm that I)r Christison is much superior ; this, indeed, 
we might naturally expect. Dr C.^s work being devoted to toxi- 
cology solely, theirs being given to a subject quite sufficient, even 
on a limited scale, to extend through half a dozen volumes as 
large as Professor Christison^s. Space will not permit us to no- 
tice the chapters on the General Evidence of Poisoning, but we 
recommend to our readers, more especially the pages of Dr Chris- 
tison. 

Before proceeding to the consideration of individual poisons, 
Mr Taylor favours us with a very admirable summary of the 
rules which ought to guide our investigations in a case of poison- 
ing. As these may be of use to many of our readers who may not 
have a work on the subject of legal medicine at h^nd, we shall 
extract them at length. 

Symptoms. 

" 1. Note the dme of tbeir oecuirence. Their natare. 

'^ 2. The exact period at which they were observed to take place — after a meal, or 
after food, or iQedicine, had been taken. 

" 3. The order of their occtirrence. 

** 4. Whether there was aaj remissiim, or intermission, in their progress, or whether 
Uiey continued becomiog more and more aggravated until death. 

^ 5. V^hether the patient had laboured under any previous illness. 

^ 6. Whether the symptoms were observed to recur more violently after a particular 
meal, or after taking any particular kind of food, or medicine. 

*' 7. Whether the patient has vomited — the vomited matters, if any (especially 
those first ejected), to be procured, their colour noted, as weU as tbeir quantity. 

"^ 8. If none can be procurable, and vomiting have taken place on the dress, fumi- 
^ve, or floor of the room, then a portion of the clothing, sheet, or carpet may be cut 
out, and reserved for analysis. If the vomiting have occurred on a deal floor, a por- 
tion of the wood may be 8cn^>ed or cut out ; or if, on a stone floor, then a clean piece 
of rag or sponge, soaked in distilled water, m»y be used to remove any traces ct the 
poison. 
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** 9. Endeavour to ascertain the probable nature of the food or medicine last token. 

" 10. Ascertain the nature of all the different articles of food used at a meal. 

" 11. Any suspected articles of food, as well as vomited matters, to be sealed up in 
a proper vessel, and reserved for analysis. 

" 12. Note down, in their own words, all explanations voluntarily made by parties 
present, who are supposed to be concerned in the suspected poisoning. 

" 13. Whether more than one person partook of the food or medicine ; if so, whe- 
ther all these persons were affected, and how ? 

" 14. Whether the same kind of food or medicine had been taken before by the pa- 
tient, or other person, without ill effects following ? In the event of the death of the 
patient, it will be necessary for the practitioner to note down : — 

" 15. The exact time of death, and thus determine how long a time the person has 
survived after having been first attacked with the symptoms. 

" 16. Observe the attitude and position of the body. 

" 17. Observe the state of dress. 

" 18. Observe all surrounding objects. Any bottles, paper packets, weapons, or 
spilled liquids lying about, should be collected and preserved. 

'* 19. Collect any vomited matters near the deceased. Observe whether vomiting 
has taken place in the recumbent position or not. If the person have vomited in the 
erect or sitting posture, the front of the dress will commonly be found covered with 
the vomited matters. In the event of a post-mortem examination being ordered by a 
coroner — 

" 20. Note the external appearances of the body, whether the surface be livid or 

pallid. 

" 21. Note the state of the countenance. 

** 22. Note all marks of violence on the person, or discomposure of the dress, marks 
of blood, &c. 

*' 23. Observe the presence or absence of warmth, or coldness, in the legs, arms, ab- 
domen, mouth, or axilla. 

** 24. The presence of rigidity or cadaverous spasms in the body. To give any va- 
lue to the two last mentioned characters, it is necessary for the practitioner to observe 
the nature of the floor on which the body is lying, whether it be clothed or naked, 
young or old, fat or emaciated. All these conditions create a difference in respect to 
the cooling of the body, and the access of rigidity. 

" 25. If found dead, when was the deceased last seen living, or known to have been 
alive? 

" 26. Note all circumstances leading to a suspicion of suicide or murder. Inspec- 
tion of the body. 

'^ 27. Observe the state of the abdominal viscera. 

** 28. If the stomach and intestines be found inflamed, the seat of inflammation 
should be exactly specified \ also all marks of ulceration, effusion of blood, corrosion 
or perforation. 

'' 29. The contents of the stomach should be collected in a dean vessel, — ^their co- 
lour, odour, and nature specified. 

^* 30. The contents of the duodenum should be separately collected. 

*^ 31. Observe the state of the large intestines, especially the rectum. 

*' 32. The state of the lar}'nx, fauces, oesophagus, whether there be in these parts 
marks of inflammation or corrosion. 

" 33. The state of the thoracic viscera, — all morbid changes noted. 

" 34. The state of the brain."~pp. 25—28. 
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Mr Taylor also points out, by apposite illustrations, the im- 
perative necessity of being able to prove, that the vessels into 
which the parts or fluids taken from the body are put, were per- 
fectly clean, as well as the vessels in which the analytic experi- 
ments were performed ; and also that the medical witness should 
be able (if the substances have been sent to him), to swear to the 
integrity of the seal, or other cover, or fastening, and that they 
have never been placed in such situations as to permit of their 
being tampered with by other parties. To those of our readers in- 
terested in such matters, we would strongly recommend the perusal 
of an article on the trial of Madame LafFarge, in a recent number 
of the Edinburgh Review. 

The first class of poisons treated of by our authors are the mineral 
acids. On the symptoms and morbid appearance, &c., we prefer 
Dr Christison ; but on the chemical analysis, we think that Mr 
Taylor is superior. Dr Guy is brief, but clear on each of these 
heads. One error in Professor Christison'^s work, and continued 
throughout, is the want of methodical arrangement. In many of 
the subjects, the quantitative analysis is not mentioned. It is 
true that it is easily calculated, i. e. by those who are well versed 
in chemistry ; but what a deal of trouble would it not save the 
reader, if Dr Christison would only say of all substances as he 
has said of hydrochloric acid ? Thus, 145 grains of chloride of 
silver equal to 100 grains of concentrated commercial acid ; or 
100 grains of sulphate of baryta equal to 41^ grains of common 
oil of vitriol. Again, Dr Christison's work contains an immense 
mass of cases and literary information ; but what labour it is to 
wade through these, and pick out the smallest dose that has proved 
fetal — the time at which death has ensued — the largest dose that 
has been taken with impunity, &c. &c. In Mr Taylor*'s and Dr 
Guy's works, the student gets all this at one glance. In no sub-' 
ject so much as medical jurisprudence is a methodical arrangement 
necessary ; for here the facts are many, and the sources of fallacy 
numerous, so that without a clear classification of the various 
questions, it is impossible to find any thing when it is wanted, 
or to apply it when it is found. Among the tests for sulphu- 
ric acid, Dr Christison does not mention the use of iodic acid 
and starch, a test applicable particularly to stains, though not very 
valuable — it is useful, and ought to have been mentioned in a 
work specially devoted to Toxicology. We do not like the vague 
way in which Dr Guy speaks of it. He says it " is a process not 
quite free from objection." — (p. 430.) He ought to have men- 
tioned the objections. On the subject of poisoning with sulphu- 
ric acid, Dr Guy gives us some very interesting statistical ac- 
counts (p. 433), which well deserve perusal. In treating of ana- 
lysis for nitric acid, our authors recommend to procure from the 
suspected liquid, nitrate of potass, to decompose the crystals with 
sulphuric acid, and drop on them a crystal of morphia, when if 
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they contain nitric acid, the morphia will acquire the characteristic 
orange tinge. Mr Taylor thinks that the coloration of the mor- 
phia, caused by the charring with sulphuric acid, might be mistaken 
for the coloration by the nitric acid. We cannot see how black is 
to be mistaken for yellow ; but a very elegant mode of perform- 
ing the experiment satisfactorily, without permitting the sulphu- 
ric acid to touch the morphia, and therefore devoid of Mr Tay- 
lor^s objection, is as follows: — Place a grain or two of the sus- 
pected salt in a test-tube ; add to them a few chips of copper, or 
a little tin-powder ; drop on this mixture a small quantity of sul- 
phuric acid ; adapt to the mouth of the test-tube, by means of a 
cork, a bent tube containing the morphia, if the salt be nitrate of 
potass, when it is decomposed, the metal taking oxygen from the 
nitric acid, the nitrous acid fumes will rise, and the morphia acquire 
the due coloration. DrChristison (after Orfila) has found a strong 
solution of tannin added in excess, to organic mixtures containing 
hydrochloric acid, highly useful in precipitating the organic mat- 
ter, thus permitting of the muriatic acid being distilled over suf- 
ficiently pure to enable the re-agents to act upon it. 

We regret that our limits compel us to refrain from making any 
observations on the chapters on hydrochloric, oxalic, and acetic 
acids, the alkalies, earths, and a few other substances, all of which 
our authors have treated in an able manner, and to some of which 
Dr Christison has added much new and important matter. 

The next subject we turn to is that of poisoning with arsenic. 
Mr Taylor and Dr Guy still give us the processes of Orfila, and 
M. M. Danger and Flandin, and others.; but these processes may 
now be considered merely as matter of history, and we believe no 
future writer on toxicology will ever again think of cramming his 
pages with this " olua recoctum.'''* The time, too, is gone by for 
a " grand tableau toxicologique^ such as was exhibited in con- 
nection with Madame Lafl?arge''s trial, where Orfila and his aides 
might have been seen by the glare of their charcoal fire, like so 
many evil spirits engaged in infernal orgies, quartering, cutting 
up, and boiling in a huge iron -pot, an entire human body. As 
Dr Christison very properly observes, " a false importance has 
been attached to the enthusiastic analysis of the whole human 
carcase, with which some French chemists have been astounding 
the minds of the whole scientific world, as well as the vulgar, on the 
occasion of some late trials for poisoning. I confess I could not 
find fault with a jury who might decline to put faith in tlie evi- 
dence of poisoning with arsenic, when the analyst, after boiling an 
entire body, with many gallons of water, in a huge iron cauldron, 
making use of whole pounds of sulphuric acid, nitric acid, and 
nitre, and toiling for days and weeks at the process, could do no 
more than produce minute traces of arsenic.**"* — P. 280. Our au- 
thors, of course, speak highly, and treat ably of Reinsch'*s process. 
This is a subject which has been lately so extensively canvassed 
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in almost every medical or philosophical journal, that wo shall 
dismiss it without further notice, merely observing, that we be- 
lieve its beauty, simplicity, and facility of application, together 
irith the feet that no organic mixture, however obdurate, or im^ 
penetrable, appears able to withstand the insinuating influence of 
this galvanic process, in revealing the presence of its arsenic, will 
eause it to be decidedly preferred to aJl other methods in medico- 
legal investigations. To the process completed and verified by 
the oxidation of the metal, its solution, and the subsequent test- 
ing of this solution, no objection can be stated, excepting tlifi 
impurity of the materials used, which, of course, may, and must 
be obviated by previous examination. Dr Christison^s article on 
arsenic has only that objection to which we previously alluded. 
When we have read it over, we learn that it contains an immense 
mass of information, in short, all we would wish to know on the 
object ; but any individual point we cannot find without going 
over it all again. Dr Christison, in speaking of the treatment 
of poisoning with arsenic, resting on^ the experiments of Dr 
Douglas Maclags^, seems to consider (although it is true lie 
speaks doubtfully of it,) the hydrated sesquioxide of iron as an 
antidote ; but it appears to us that both Dr Maclagan and Dr 
Christifion have forgotten, that, in nineteen cases out of twenty, 
arsenic is taken or administered as a solid, suspended in a fluid* 
Dr Maclagan's experiments appear to have had no reference to 
the oxide of arsenic as a solid, but merely in solution. Our 
own opinion is, that no well authenticated case of recovery ftOtti 
arsenical poison is on record, where . the iron-antidote has been 
used, without copious vomiting being either naturally present^ 
or artificially excited ; and that it is to this that recovery is to 
be attributed and not to the use of the antidote, will be obvious 
from the experiments of Mr Taylor, fi-om whom we quote: — 
^ Dr Maclagan, of Edinburgh, states, that it requires 12 parts 
of oxide to neutralixe one of arsenic ; therefore something more 
is necessary than the formation of an insoluble arsenite of iron, 
admitting that this compound is really produced. According to 
this view, if an ounce of arsenic has been swallowed, and none of 
the poison ejected, 12 ounces, at least, of the hydrated oxide 
should be given immediately, in order to produce any good effects^ 
and this, on the assumption that the poison is in a state of pei^ 
feet solution in water ! But as arsenic is almost always taken in 
the form of powder, and is very little soluble in water, it ap* 
pears to me that all experiments performed with the hydrated 
oxide of iron on a boiled and filtered solution of the poison, have 
not the least practical bearing on the question. In order to as- 
certain whether this substance could really be considered a chemi- 
cal antidote, under the circumstances in which arsenic is geneialljr 
taken, I mixed a quantity of the hydrated sesquioxide of iron, 
VOL. m, X 
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obtained by precipitating with ammonia 6 ounces of a strongly 
saturated solution of the persulphate of iron, with 40 grains of 
finely powdered arsenious acid, adding about 2 ounces of a mix- 
ture of albumen and water, as a substitute for the mucus of the 
dtomach, and making the whole quantity up to 16 ounces with 
distilled water. The mixture was well agitated, and kept at a 
temperatiire of about 75 deg. for a week, at the end of which 
period the greater part of the arsenic still remained undissolved 
at the bottom of the vessel. As this poison is frequently taken 
in coarse lumps, and almost always in very large quantities, it is 
not possible to conceive, under these circumstances, that the 
pxide of iron should have any chemical action upon it of an anti- 
dotal nature. If the poison were swallowed in the state of a 
filtered aqueous solution, the oxide of iron might combine with 
it, but then its antidotal effects are so imperfect, that, unless ad- 
ministered instantly in a very large proportion, it could be of no 
benefit ; for it is obvious that, in such a state of solution, arsenic 
would act with very great rapidity. Numerous recoveries are said 
to have occurred under this alleged remedy, but, so far as I have 
been able to ascertain, in severe cases, emetics and the stomach- 
pump were also freely used ; and in the lighter cases, recovery 
would probably have equally taken place without it." — P. 144;. 
We entirely agree with the opinion expressed by Dr Guy, that, 
" when the arsenic has been swallowed in the solid form, the anti- 
dote has little or no effect, and may safely be pronounced to be 
much less useful than emetics and mucilaginous drinks." — P. 470. 
Dr Guy has furnished some highly interesting statistical informa- 
tion on the unifornnity of the symptoms, as well as of the compara- 
tive mortality and rapidity of death, in cases of poisoning with 
arsenic. From this we learn, " that, of 92 cases, 48 were fatal, and 
44 recovered. Of 46 cases, 21 were suicidal, 17 homicidal, and 8 
accidental. The average duration of all the cases which termi- 
nated fatally in less than 24 hours, is somewhat less than 7 hours ; 
the average of all the fatal cases is 20 hours. More than half the 
cases proved fatal within 6 hours, precisely two -thirds within 8 
hours, and as many as 37 within 12 hours," note, p. 469. There 
is much other interesting statistical matter which our limits do 
not permit of our quoting. We are somewhat surprised that 
none of our authors, in describing the treatment in cases of poison- 
ing by corrosive sublimate, has mentioned the announcement 
.made by M. Devergie in his last edition, that the yolk of the 
egg is more efficacious than the white as an antidote. His ex- 
periments are detailed at full length in his second edition, tom. 
iii. p. 393. There is no necessity, therefore, in these cases, for 
.the medical attendant to lose time in taking pains carefully to 
separate the white from the yolk, as we have known done. In 
treating of the detection of copper in organic mixtures, Mr Taylor 
mentions a very easy and expeditious mode of obtaining from 
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them the copper which they may happen to contain. A portion 
of the suspected fluid is to be placed in a platina crucible ; " a 
few drops of diluted sulphuric acid may be added ; and a slip of 
zinc foil introd:uced. Wherever the platina is touched by the 
zinc, metallic copper is deposited. After having in this way coated 
the platina capsule, the surplus liquid may be poured oflTand the 
capsule well washed out. A few drops of nitric acid, with a small 
quantity of water, may be used to dissolve out the metallic copper. 
In this way, a pure solution of nitrate of copper is obtained, 
giving the usual re-actions." — P. 201. To his list of poisons, Pro- 
fessor Christison has, in this edition, added one or two preparations 
of iron. 

For the obtaining of metallic antimony in analysis for salts of 
that metal, we find Dr Guy and Professor Christison still prefer 
the method recommended by the late Dr Turner. We have 
found that method frequently fail, more especially in experiment- 
ing at lecture, where the time requisite to observe the minutise 
of the different processes cannot be bestowed. We are inclined to 
agree with Mr Taylor, who, in treating of this subject, says — " Dr 
Turner recommended that the precipitated sulphuret should be 
reduced by heating it in a current of hydrogen ; but there are 
some objections to this. Dr Turner himself found that organic 
matter became precipitated with the sulphuret, and interfered 
with the metallic appearance after its reduction, and even suppos- 
ing the metal to be obtained, it will require to be identified by 
certain chemical processes. The production of the chloride from 
the sulphuret (by boiling it in muriatic acid), with its peculiar 
properties, is more expeditious, and quite as satisfactory.'' — P. 
208. 

Dr Christison has added some new observations to his article 
on poisoning with lead, but on none of the other metallic poisons 
do we observe any thing particularly worthy of remark. 
' Before entering on the consideration of the narcotic poisons in- 
dividually, Dr Christison gives us some admirable chapters on the 
distinctions between cases of narcotic poisoning, and those of 
simple, serous, and sanguineous apoplexy, epilepsy, and other 
diseases of the brain and spinal chord, liable to be confounded 
with them. The best of these chapters are those on the subject 
of apoplexy. Cases of apoplexy have occurred at a much earlier 
age than those mentioned by our author. M. Billard records one 
in a child three days old; and another instance at eleven days after 
birth was described by Dr A. D. Campbell in a former number of 
our Journal. — Northern Journal of Medicine, vol. ii. p. 155. 

As most of our readers know, the morbid appearances after death 
from the narcotic poisons are generally very indistinct, frequently 
totally absent — simple and congestive apoplexy, therefore, are very 
important diseases in a medico-legal point of view. The former," 
it is true, is exceedingly rare ; so rare in fact, that many authors 
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have altogether denied its existence, Rostan makes use of that 
yery common, yet very absurd argument, that, because he has 
opened 4000 heads and never met with an instance, there is no 
such disease. Those who argue in this way always remind ub of 
the Sultan, who 

^« . ^WttB certain that the earth was square. 

Because he had journeyed fifty miles, and found 
No ngn that k was circular any where.*^ 

In treating of this subject, Dr Christison observes, — " The 
possibility of its (simple apoplexy) occurrence is, in fact, the chief 
obstacle which, in many cases involving the questions of poisoning 
with narcotics, prevents the physician from coming to a positive 
decision on a review merely of symptoms and appearances after 
death. Instances will occur where it is.impossible to draw a diag- 
nosis between the natural, and the violent form of death. And, 
indeed, it might even be a fair subject of inquiry, whether death 
from at least some narcotic poisons, such as opium, is any thing 
else than death from simple apoplexy.''— P. 669. We can scarcely 
pardon Professor Christison for not mentioning the value of a 
microscopic examination in detecting certain morbid states of 
the substance of the brain, which, no one knows better, are 
occasionally invisible to the unassisted eye ; indeed, he says, — 
" it is not always easy to detect, without minute attention, 
two disorders little known till in recent times, and sometimes 
closely aUied in their symptoms to apoplexy — ^hypertrophy of 
the brain, and inflammation of its substance.'*' — P. 668. Dr 
Christison concludes his observations on this subject by relat- 
ing the very curious case of M. Pralet at Chambery,* — in 
which one might almost imagine that the medical witnesses ob- 
stinately shut their eyes to the morbid appearances of apoplexy, 
from a pre-determination to find the accused guilty of poison- 
ing. With regard to h3rpertrophy of the brain, Dr Christison 
considers it not impossible, that when physicians are better ac- 
quainted with it, and a greater number of cases have been col- 
lected, ^' it may be found to prove at times fatal, so rapidly a» 
to admit of being confounded with narcotic poisoning. Two 
cases of this disease have come under our own notice ; it is re- 
markable that both of the patients were painters — ^had suffered 
▼ery severely from lead colic — ^and laboured under partial paralysis 
of the extremities. One only of the cases was under our csfte dur- 
ing life ; the man was seized on the morning of his death with a 
violent convulsion, closely resembling an epileptic paroxysm; this 
lasted for about half an hour. He then fell into a state of coma from 
which he never rallied, and died in little less than eighteen hours. 
Ob examining the brain after death, it was observed that the sulci 
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between the flattened convolations appeftred as it were effiiced 
until they were opened by separating the convolutions with the 
fingers, the brain was firmer, denser, whiter, and less moist than 
usual, and the ventricles contained scarcely any serum. In the 
second case, the post-mortem appearances were precisely similar, 
but not having seen the patient during life, we are unacquainted 
with the exact train of symptoms under which he laboured. Such 
a case as that above noticed might, taking the symptoms only into 
consideration, with a fair degree of probability, give rise to a su&r 
picion of poisoning. 

Poisoning with opium is well treated of by our different au- 
thors. 

We shall now pass on to hydrocyanic acid, which, from recent 
trials, has become invested with much additional interest since 
Dr Christison's third edition was given to the public. We must 
say that, upon the whole, we are rather disappointed with the 
articles on prussic acid by our authors. The paper by Mr Taylor, 
in the last number of Guy^s Hospital Reports, from which we 
have so largely quoted, both in our present and last periscope, is 
far superior to any of the articles now under consideration, Dr 
Christison^s chapter on prussic acid appears to have undergone 
but little alteration since his last edition. He says scarcely any 
thing, for example, on the value of the odour as a test for the pre- 
sence of the acid, and the other tests are given with a meagreness 
which certainly we did not expect from our favourite author. We 
have been much pleased with our trials of the mode recommended 
by Mr Taylor, of verifying the presence of cyanogen, when the 
quantity of the cyanide of silver is so small, that the attempt to 
prove its existence by burning it, would be useless. " When the 
quantity of cyanogen, '** he says, " is very small, I have not always 
attempted to bum it, but have sometimes adopted the plan of 
receiving the cyanogen from the heated cyanide on bibulous 
paper, impregnated with the mixed oxides of iron obtained by 
moistening the paper with potash, and then dipping it into a 
solution of the green sulphate of iron. On afterwards dipping 
the paper into diluted sulphuric acid, there has been a distinct 
stain of Prussian bine on the paper, clearly shewing that cyano- 
gen was present. The tube in which the cyanide is heated, may 
be bent like a retort, and its point inserted in a few drops of 
water slightly alkaline, and holding the mixed oxides suspended. 
After the decomposition, the surplus oxide of iron may be re- 
moved by diluted sulphuric or muriatic acid, and Prussian blue 
will be left, at once announced by its colour. In this way the 
minutest traces of cyanogen may be detected.**^* We cannot too 
much recommend this admirable paper of Mr Taylor to the per- 
usal of our readers. 
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We shall here iske leave of the toxicology. Each of our au- 
thors appears to have his forte in some one particular branch of 
the subject. The work of Dr Christison is unquestionably the 
best, and, as may be expected, the most complete of the three. 
No medical man's library can be complete without it. We far 
prefer it to the work of Orfila, or the copious sleep-inviting tomes 
of Wibmer; for in it we have not only a thorough practical know- 
ledge of the subject, but we have the powerful light of a strong 
sound sense, and a clear unerring judgment, illuminating and 
clearing up all the doubtful and intricate points, leaving no mat- 
ter in obscurity, and meeting with nothing so impenetrable, that 
it does not at once render pervious and transparent. 

The next department of legal medicine on which we shall con- 
sider the merits of our two remaining authors, is on those questions 
connected with the function of generation. In this department Mr 
Taylor is extremely deficient, and in many points erroneous. In 
proof of our statement we must quote, it shall be one example 
only, viz. the twenty lines devoted to the signs of pregnancy ; and 
that is all, positively all, that Mr Taylor gives to this important 
subject. 

^ Pregnane. — The subject of pregnancy rarely demands the attention of a medical 
jurist. There are only two cases in the English law, in nrhich pregnancy requires to be 
verified, and these so seldom present themselves, that the questions connected with the 
pregnant state rather belong to the flcience than the practice of medical jurisprudence. 
For a full account of the ngns of pregnancy, with the circumstances which occasionally 
xeaider iiusm obacnre, I must refer the reader to the well-known works on midwifery of 
Bnms and Denman. These signs are commonly enumerated in the following order : — 
1. Suppression of the menses. With respect to this sign, it has been a question whether 
a woman who had never menstruated could conceive and bear a child. Although a rare 
circumstance, yet cases of this kind have occurred. One wiU be found reported, where 
a female, aged 25, became pregnant and bore a child, and menstruation was only regu- 
larly established afterwards. (See Lancet, Feb. 1842.) Some have contended that 
the menses are invariably suppressed in pregnancy, but it appears that a discharge, an- 
alogous to the menstrua], if not identical with it, occasionally manifests itself throughout 
the whole period of gestation. 2. Prominence of the abdomen. The Mlades attending 
this sign must be well known to the practitioner. 3. A change in the breasts, consisting 
of a fulness acquired by these organs, and a darkening and widening of the areolse. 4. 
Quickening, which depends on the motions of the child, indicated by syncope, nausea, 
and other symptoms. This may occur from the 10 th to the 25 th week ; but it most 
commonly happens between the 12th and 16th week of gestation. 5. Auscultation, 
whereby the sounds of the foetal heart may be heard and recognised. 6. There are 
also changes taking place in the cervix uteri, which serve to indicate the pregnant condi- 
tion," p. 581. 

Here we learn that pregnancy rarely demands the attention of 
a medical jurist, and that quickening depends on the motions of 
the child. The correctness of these statements we leave to the 
judgment of our readers, as Mr Taylor leaves to their fancy what 
areolse may be, and what changes take place on the os and cervix 
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uteri. Not a word is said about ballottement per Taffinam^ one 
of the most valuable signs of pregnancy ; neither are the appear- 
ances in the urine noticed. Dr Guy gives us an excellent article on 
the signs of pregancy, much too long for us to quote. Dr Guy's 
obstetrical reading extends to, the Campbells, and Ramsbotham, 
the most recent authors on the subject ; whereas Mr Taylor has 
not yet got beyond Burns and Denman, to wKom he refers his 
readers " for a full account of the signs of pregnancy."" We can- 
not conceive how an author can permit himself to refer to others 
for a very important branch of his own subject. It looks very 
like an excuse for indolence or impotence, the more particularly 
so since in the works to which he refers his readers for " a full 
account,'*'' some of the signs of pregnancy are omitted without a 
single observation. From the chapters on poisoning already criti- 
cised, we can see that indolence is very far from being one of Mr 
Taylor"*s faults. The signs of recent delivery in the living are 
treated of by Mr Taylor in the space of sixteen lines ! The same 
autbor'*s chapter on rape is equally unsatisfactory. Let us com- 
pare the remarks of our two authors on the spermatic stains. 

*' Semen and Seminal Spots. — When called upon to examine the person of a female 
soon after violence has been committed, semen may sometimes be discovered at the 
orifice of the vagina, or on the other parts of generation. In other instances, we may 
find seminal spots on the garments of the female. If a fluid is found having the ge- 
neral appearance of semen, its real character may be determined by examination under 
tiie microscope ; and should it contain animalcules, there can be no doubt of its being 
semen. The animalcules were first described by Leeuwenhoek subsequently minutely 
examined by Spallanzani, and since proved to exist in the semen of all males which have 
reached the age of puberty. When examined by a powerful glass, they present the 
foUowing appearances. Their figure, while in motion, is spherical, with filamentous 
tails ; when at rest, or dead, the fluid about them being dried up, they appear somewhat 
oval, with a tapering tail. These animalcules, of which the scientific name is Cercaria 
Seminis, differ little in shape in men and in animals, and measure, according to Raspail, 
about l-3000th of an inch, being about l-30th of the size of the globules of the blood. 

'^ In recent semen these animalcules may be identified both by their shape and motion, 
but as they retain their shape when dried, they may be discovered in semen which has 
become dry, provided it be carefully moistened. Orfila states that he discovered ani- 
malcules in semen which had been kept for 18 years on glass plates. The animal- 
cules also resist putrefaction in a most remarkable degree, so that Dr John Davy ob- 
served them in putrid semen which had been kept for 10 weeks. They may also be 
detected in the liquid obtained by steeping seminal stains on linen in distilled water. 
Dr Davy obtained them in this way from a seminal stain which had been kept 18 days.^^ 
— Guy's Principles, p. 60. 

Now, let US turn to Mr Taylor : — " Some continental medical 
jurists have proposed to add to the medical evidence in rape, the 
examination of spots or stains on the linen of the prosecutrix 
and prisoner. Thus, it has been recommended to infuse these in 
water, and examine the liquid with a powerful microscope, in 
order to observe whether it contains or not the spermatozoa, 



168 TREATISES ON MEmCAL JURISPRUDENCE. 

long slender eel-like animalcules which are known to exist in the 
healthy spermatic secretion.*" — P. 679. We shall not venture 
a comparison ourselves. Mr Taylor states, that " among the re- 
ports of many trials for rape, he never met with a single instance 
in which such evidence was required, or would have been of the 
least utility.'' We beg to refer him to the case of John Hamil- 
ton, tried here in 1843, where very important evidence of this 
nature was given by the Messrs Goodsir and Dr Simpson. 

To compensate in some measure for impotency in these matters, 
Mr Taylor gives us some admirable articles on death from exter- 
nal violence, and infanticide. They are not, however, superior to 
those of Dr Ouy on the same subject. On mental alienation, we 
give the preference to the latter writer. Dr Guy also gives us 
some excellent chapters on personal identity, age, sex, life-as- 
surance and feigned diseases, not any one of which subjects is at 
all treated of by Mr Taylor. We regret that our limits will not 
permit of our entering at length into these articles. Both works 
are good ; but as a text-book for students we infinitely prefer the 
principles of Dr Guy ; they are full without being prolix, and 
brief, without being deficient ; they are clear and simple, and so 
arranged that any point that is required can be at once found with 
facility. 

As journalists, awake to the controversies of the day, we can- 
not but be aware that charges of piracy were brought against 
Dr Guy. We consider them unjust, and that he has certainly 
been unkindly dealt with. We might as well accuse Dr Chris- 
tison of pirating from Orfila, and Mr Taylor from Dr Chris- 
tison, as Dr Guy from Mr Taylor. If four different authors 
write upon the same subject, they must agree on many points, 
take the same views, and state the same facts, perhaps even in the 
same words ; surely this is not piracy ? And yet it seems to us 
that this is the whole of Dr Guy's offence. But Time, which 
effaces all things, has now effaced these angry disputes, and let 
us not again awake them. 



*♦* Owing to the length to which the review on the above 
important works has extended, we much regret being obliged to 
defer the reviews already prepared on Dr Gregory's excellent 
Elements of Organic Chemistry, and Dr Fleming's very interest- 
ing Treatise on the Physiological and Medicinal Properties of 
the Aconitum Napellus. 
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Part IV.— PERISCOPE. 



THE CHEMISTRY OP VEGETABLE AND ANIMAL PHYSIOLOaV. 



Influence of Water in the Economy of Organized Nature, 



«( 



Pore water is scarcely ever to be found at the earth^« tur&ce. GeneraUy, it holds 
«ome saline substances in solution. These are found abundantly in natwe, especially 
in searwat^. Witlrout these very saline substances, animals and plants could not 
«xi8t. They are as indispensable to life as the four oiganic elements themselves. This 
connection is undoubtedly not an accidental, but a necessary one. It places living nar 
ture in a peculiar rdation to the so-called dead nature. If we imagine the organic 
parts of the serum of the blood separated from it, then there remains a saline solution, 
which, in many respects, approaches in composition to common water. Such coind- 
deuces are by no means accidental, neither is the necesdty of common salt for animai 
life, and its abundance in the earth, accidental. Besides, not only in the serum of the 
blood, and in common water, but also in the aqueous fluid which circulates through 
plants, are contained the chlorides of calcium and magnesium, the carbonates of soda, 
lime, and magnesia, and sulphate 4)f soda, and in the serum of the blood, potash salts, and 
pboi^hates also. The greater part of these salts, essential to the constitution of the 
serum of the blood, are found in common water, and also in the saps of those plants 
which are destined for the nourishment of man and animals — an arrangement which 
«stablishe8 an intimate connection between the subdivisions of nature, which scientific 
writers commonly separate too niuch. 

** By these salts, undoubtedly, an important part is played in the whole organic king- 
dom. It is known that the greater part of them retard chemical changes among the 
elements of organic bodies. By common salt, and many others of them, for example, 
meat is preserved from corruption. Thus, the first purpose for which salts exist in the 
organic kingdom, is undoubtedly to limit, in a greater or less degree, the chuige of ma- 
terials, to modify it here and there — ^which change would undoubtedly proceed mu6h 
too rapidly in the animal body, consisting of parts very susceptible of change— 4f these 
salts were wanting. Some of them, for instance the alkaline carbonates, serve to dis- 
solve the compounds of protein ; others, for instance the phosphates of lime, supply 
supports for the soft parts (in grasses this purpose is served by silica), and form chemi- 
cal compounds with many organic substances ; at the same time, from these and from 
the sulphates is derived the phosphorus and sulphur by which, in certain combinations, 
the organic substances are accompanied. Finally, the oxide of iron, present in the ash 
of plants, must be dissolved in water before it can be taken up by plants, which convey 
it to animals, solely in order that, through the influence of the same de-oxidizing cir- 
cumstances in the organism of animals, it may enter as an organic element in the co- 
louring matter of the blood, in the same way as phosphorus and sulphur do into many 
protein compotmds. 

** All the salts, soluble in water, which are not fixed in the animal body, or whose 
constituents are not combined there, are necessarily carried away in the urine. We can- 
not imagine any reason why they should be retained in the kidneys, since they oecor 
disaolved in the serum, and are also soluble in urine, which is an aqueous liquid. 
These salts must, therefore, be continually, and to the same amount, supplied ftom. 

VOL. III. T 
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nithout Except common salt, they are sufficiently abundant either in ftnii&al or ve- 
getable food, or in common water, to restore what has been lost. Man reqaires com- 
mon salt, in addition to these, and knows, even in the most oncivilized state, how to 
appropriate it, and so to satisfy this want of his body. 

** The light in which water exhibits itself is peculiarly striking, when we consider 
that this fluid is the medium in which a countless multitude of plants and animals Uw, 
fiifd food, die, and putrefy ; and that the substances they leave behind sonre fbt ^ 
production, growth, and sustenance of new oiganized beings, in the same manner as the 
atmospheric air and the soil together do, for plants and animals which are said to live 
in the air. 

*^ More than two- thirds of the surface of oar planet are covered with water, tn that 
amazingly extended mast, mnltitudes of peculiar beings live. The solid part of the 
earth is besides intersected and diversified, in every direction, with rivers attd other 
bodies of water, in each of which plants and animals live. Being cone(fcaled from the 
Oye by the suHiure of the water, and less accessible than substances on the dry land, 
they are less captivating in appearance, and attract, in an inferior degree, the atteiiti<Mi 
of the natural philosopher. This worid, however, deserves to be accurately known. 
Who wotild venture to determine, whether the number of organiied beings, living in 
the water, or in the atmosphere, is the greater ? 

" By the great mobility of organic substances dissolved in fluids, their displacement 
and their union are in the highest degree promoted. In infusions of vegetable and ani- 
mal substances^ small animalcules, which thence derive their generic name of Infusorietj 
are easily produced. Their existence, commonly, is of short duration, as they devour 
each other, and disappear, while their substance serves to produce new individuals and 
new forms, and is converted into infusorial plants, which, in their turn, disappear, and 
make room for others. In every kind of stagnant water, in marshes and ditches, wher- 
ever they ore found on the earth's surface, similar metamorphoses of small oiganized 
beings occur. Their production is promoted by the stillness of the mass of water; henee 
they are not so frequently found either in rivers, or in more extended collections of 
'water, or in inland seas. The innumerable multitudes of small organized beings in 
manhy waters, derive their birth and existence from organic substances present in those 
waters. The organized beings there produced vary with the nature of the water itself, 
the circumstances to which it is exposed, and the substances with which it is mixed. 
Previous to the existence of our present plants and animals, similar Infusoria existed in 
innumerable multitudes : perhaps they have contributed to condense the component 
-parts of the former atmosphere. 

** There subsists an intimate mutual connection between the atmosphere and a limited 
portion of water. Wherever and in whatever way a small quantity of water is pre- 
vented from escaping into the ground, if it be exposed to the atmosphere, such an accn- 
mnlation of organic substances takes place, that the shallow body of water becomes at 
last wholly filled np. The distribution of seed causes plants to spring np within it, 
which — ^finding abundant food in the organic substances which have been produced from 
■the constituents of the atmosphere, and deposited there, altered by infusorial animals 
•and plants, putrefied, changed into humic acid, apocrenic acid, Ac. — grow there luxn- 
riantly, raise their leaves beyond the water, drink in carbonic acid fix)m the atttosph^^, 
retain the carbon, and restore the oxygen. Every shallow mass of water is thus gradually 
filled up with peaty soil. In ponds and ditches this happens every year, so that they 
require to be widened and deepened, otherwise they would soon disappear. ( Wiegmonn, 
Kntstehung des Torfs.) 

*' We therefore observe an intimate relation between Uie atmosphere and the w«ter. 
All the partkles fivrn the atmosphere which ore washed down by the nma, ate taken 
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vip hj the ivater into wbieh the nins fall. The great variety of enhetaaoeB diflfosed 
tlHN»Bgh the atmosphere hdog mixed with the water, are gradaally decomposed in it, 
and at laat sahetances are produced similar to those whidi appear io the soil. ^ 

^' Henee, in every confined mass of water the same substances are ]M«sent as in the 
soil, and consequently, the plants living there are surrounded by a diluted solution of 
inorganic and organic salts, which are more or less the same with those of the soil. 
The water of ditches is coloured by apocrenates, and from these is derived an abundant 
supply of organic food, to be taken up by the roots of plants, which in great numb<»B 
are floating in the water. 

" In die great ocean an immense number of plants grow. Besides the searweeds 
and other watw-plants with which the shores are covered, the vast quantities of the 
Sai^aseum Columbi, which ioat on the sea like the weeds on the sur&ce of our ditches, 
are for this reason remarkable. This plant feeds on the organic substances of the sea- 
water, of which substances Uie water contains so great a quantity, that it has always a 
yellowish colour, and leaves behind a coloured mass of salt after evaporation. In those 
largtt^ masses of water where gigantic animals live, where their excrements are diffused, 
and their dead bodies putrefy, an amazing quantity of organic substances is aceumu- 
lated, and for the greater part dissolved, or diffused in a state of minute division. 

" It is certain, also, that by these water-plants, a relation between the water and the 
atmosphere is established. When growing, all the green plants give off oxygen, which 
is diffused through the water, and, by its intervention, partly through the atmosphere. 

**" By the continual evaporation of almost pure water from the ocean, by ^e anti- 
putrescent power of the salts in searwater, and by the continual supply of organic sub- 
Btances, carried by the rivers into the ocean — ^the quantity of organic substances in the 
•oil must necessarily be diminished, and consequently the quantity of food for the 
organized beings in the ocean, and at the same time their very number must be in- 
creased. Thus we oiieerve a tendency to enlarge that multitude of living beings in the 
ocean. 

" We have seen, that oxygen is given off by plants in stagnant waters, as far as they 
possess green parts. From this fact, and from the property which the water possesses, 
of absorbing oxygen more easily than nitrogen, we are forced to conclude, that the pro- 
portion of ox^en in the air which is dissolved in water, is greater than in that of the 
atmosphere. This was first observed in the water of the Seine, by Von Humboldt and 
Gay Lussac, and it has been ascertained by others, in reference to every kind of water, 
not containing an abundance of organic putrefying substances. Instead of 21 per cent., 
we find 28 to 32 per cent of oxygen in this air, dissolved by water. Hence the fishes 
are supplied more readily with oxygen — ^the water thus impregnated flowing along the 
ramifications of the blood-vessels in the ^Is, and the carbonic acid, which at the same 
u ^ven off, being dissolved by the water. This carbonic acid is a food for plants ; and 
thus in the waters almort the same succession of changes takes place as in the atmos- 
phere, namely, that oxygen is supplied to animals by plants, and carbonic acid to plants 
by animals. 

" It is well known, that by the plants which live upon the earth^s surfiice and in the 
-atmosphere, those oi^fanie substances are prepared, of which the bodies of animals are 
composed — for though some animals are carnivorous, yet the animal food they eat 
obtained its first existence from vegetable food. Such a process, however, does not 
take place in all the animals which live in water. First, there is an infinite number 
of smaller animals — ^most of the Infusoria, for instance, which owe their production, 
growth, and increase to organic substances, either diffused through the water or dis- 
solved in it, as is the case with plants of the lowest orders, such as moulds. It appears, 
beades, that some aquatic animals, of larger size, possess otlier sources of nourishment 
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ihaga, thoM firom which the food of the luger land animals ii deriTod. For we lee tluit 
maaj of them, for a connderable time, live, increase, and grow, in a small inclosed 
quantitj of liTer-water, provided only it be gradually renewed by fresh river>water. It 
may be that they can be satisfied with little food ; but whence do they derive that 
small quantity ? Whence, if not from eabstances similar to those on which plants sub- 
sist— -from oiganic substances in a state either of minute division or of solution, of 
whidi a small portion is present in the river- water. A familiar example of this kind 
we have in the common leech. 

" On this point, therofore, connderable obscurity still involves the economy of those 
animals tb»t live in the water, which science is as yet unable to dear up. And though, 
among these animals^ thero aro some herbivorous and others carnivorous, it is mon 
than probable that many, like plants, can change organic substances, when minutely 
divided, into food. Perhaps from these organic substances Infusoria aro formed in the 
first instance ; then the laiger-sixed animals devour these, and so are nourished in the 
same manner as land animals are, upon v^etable and aninsal food.^* — (MQlder — Che- 
mistry of Vegetable and Animal Physiology, tvsnaiatcd by Frombeig, p. 124 — IJO.) 



^m^im^m^igi^i^-^im<0im^>0^im^i0^m 



SURGERY. 

Enteratomy proposed as a remedy in ail Cases of Obliteration of the SmaU Intestine, 

M. Maisonnenve, who is the author of a memoir on this subject, ]wesented to the 
Academic des Sciences, (December 2, 1844,) includes, under the term obliterationv 
three dasses of disease ; \st^ Obliteration from obstruction, viz. by invagination, or by 
• foreign body becoming impacted in the small intestine ; 2iid, From contraction of the 
small intestine, caused by injuries of the canal, by ulceration of its coats, or more fre- 
quently the result of undue constrictimi, as in strangulated hernia ; 3c^, From internal 
strangulation, which includes various species of internal hernia, the situation of which 
cannot be ascertained, but the existence of which is evident from the accompanying 
symptoms. For the relief of these, M. M. proposes the formation of an avtifidal anna, 
by making an incision in the right iliac region, a few lines above Poupart^s ligament, 
and searehing for a portion of intestine above the obstruction, into which an inci- 
sion is to be made longitudinally, from three to four centimetres (neariy from an inch 
to an inch and a half) in length. The wound of the intestine and skin are then to be 
united by means of sutures. The distended state of the canal above the obstruction, 
contrasted with the contracted state of the part below, points out the part of the intes- 
tine which is to be opened. The valvulsB conniventes may be felt easily through the 
coats of the intestine ; if these are few in number, and can be only indistinctly felt, 
the portion of intestine is probably part of the ilium ; if, on the contrary, they are felt 
to bo numerous and prominent, the canal has been exposed much nearer the stomach, 
at the furthest possible point from which organ the artificial anus is to be formed. In 
a recent communication to the academy, the author ^ves the details of a case treated 
successfully by him in this way, where contraction of the intestine had taken place after 
the operation for hernia, and he refers to another case where a similar operation was per- 
formed by Renault in 1787, for the relief of an intestinal contraction following the 
reduction of a strangulated hernia, which also terminated favourably. — Archives, Gen. 
de Med., Avril, 1845. 

While bent on giving immediate relief to the symptoms, it appears to us that the 
avthor attaches too little importance to the primary disease, for, although fiee exit is 
given to the foecal" matter, the accumulation of which gave rise to the symptoms, the 
cause of the obstrncUon remains, and, in the case of invagination, or internal hernia. 
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the diaeue continiies to run its coarse, while, in the case of contractioii from ulcerft^ ' 
tion, the intestine not heing any longer distended hy the passage of the foecal matters^ 
is left in circnmstances the most &YouTable to still farther contraction. 

Sangoine of the success of his new operation, M. M. states, that from the resnlts 
which he has obtained from experiments on dogs, where he has produced obstruction, 
by applying a ligature to the intestine, he has been led to draw very favourable condu- 
sions as to the results of the operation. We already know how fallacious such experi- 
ments have proved in drawing any analogy between the efifects of operations on man 
and the lower animals, and we therefore do not place the slightest reliance on them, 
as proving the safety or propriety of performing the operation in* question. 



Ligature of ike eatemcU Iliac Artery in the case of the late Mr Seton, shot in the re- 
cent Duel at Portsmouth. 

In the Lancet of June 21st, a |Mretty full report of this case is given by Mr J. B. 
Potter, of whose assistance Mr Listen had the benefit, both in the operation and at the 
consultation held previous to its performance. As this case has of late excited much 
attention, and is at the same time one of great importance, as bearing upon the diagno- 
sis of aneurismal tumours, we shall extract the principal points of interest from the case 
as reported by Mr Potter : — 

The patient was about 28 or 29 years of age, and remarkably fat ; he was understood 
to have lived very freely, and to have taken little exercise for several years : his con- 
stitution was described as delicate and impressible, and, when indisposed, he was always 
observed to be easily lowered by treatment. ^' On the evening of the 20th of May, 
Mr Seton received a gunshot wound across the lower part of the abdomen, the ball 
entering in the upper part of the right thigh, a little above and in front of the great 
trochanter of the former, and passing out about the middle of the fold of the left groin. 
The hemorrhage was very rapid, and described as florid, issuing in a large stream, and 
per saltam from both wounds, and as rising, when uncontrolled, in a jet, to the height 
of two to three feet from the wound in the right hip. No surgeon being then present,, 
attempts were made to arrest the hemorrhage by pressure over the wounds, and by the 
application of a ligature round the upper part of the right thigh. Ultimately, the pa- 
tient ^nted, and the hemorrhi^e ceased ; not, however, before apparently a lai|;e 
quantity of blood was lost. 

^ When first seen by Mr Jenkins, the patient appeared almost lifeless ; but the 
bleeding had quite ceased, and stimulants gradually restored the circulation to a certain 
extent. The wounds were simply dressed, and warm applications, in the first instance, 
made use of, as most soothing and grateful to the feeling of the patient. The following 
day, the temperature of the surface became more natural, the pulse increasing in rapid- 
ity, and somewhat in strength. The track of the ball was marked by an elevated 
ridge, from one opening to the other, and some ecchymosis of the skin extended from 
this line over the lower part of the abdomen and scrotum. The patient sufiered great 
pain in the groin and right lower limb generally, accompanied with a sensation of 
numbness of the front of the thigh, and partial loss of power over the muscles of that 
part of the limb. At a subsequent period, the application of iced-water and bladders of 
ice to the right groin gave some relief. 

** In the course of the next few days little change occurred, but on the 27th, (the 
seventh day after the receipt of the injury,) the swelling over the track of the ball 
appeared more evident in the right groin, and was here observed, for the first time, to 
pnlsate with each stroke of the heart. During the two following days this pulsation became 
gradually stronger, the swelling itself increanng in prominence and superficial extent ; 
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and, though the increase yns not very rapid, yet it appeared (preater on .the 29th than 
during an equal period of time on the 28th. The patient did not experience any li* 
gors.** 

On the eveniog of the 30th of May, the case was first seen by Mr Liston, and the 
question as to the necessity for surgical interference (already suggested) came to be dis>- 
cussed. The state of the case was then as follows : — 

'' The patient had all the appearance of a person who had lost a considerable quAfr* 
tity of blood, his skin being blanched and waxy, and his pulse rather quick and feeUe. 
Although he suffered at times severe pain in the limb, there was no marked expression 
of anxiety in his countenance ; his manner was calm and composed ; and, aa he kept 
perfectly quiet in bed, he felt his strength improving, and seemed hopeful as to the 
final result. On examining the wounds, that in the right hip (the opening of entrance) 
was found circular, filled with a dry, depressed slough, and having a narrow faint blush 
of redness round its margin. In the left groin, the opening of exit of die ball was 
marked by a jagged slit, already partly closed by a thin cicatrix. There was extensive 
mottled purple discoloration (ecchymosis) of the skin in both groins, and over the pubef, 
scrotum, and upper part of the right thigh. 

'^ In the right groin was found a large, oval, visibly pulsating tumour, its long di** 
meter extending transversely from about an inch and a half on the inner side of the 
anterior superior spinous process of the ilium to about opposite the linea alba, and its 
lower margin projecting slightly over Poupart^s ligament into the upper and inner part 
of the thigh. On handling this tumour, it appeared elastic but firm, very slightly ten- 
der, and not capable of any perceptible diminution in bulk by gradual and continued 
pressure. The pulsation was distinct at all parts of the swelling, and was equally evi- 
dent whether the fingers were pressed directly backwards, or whether they were jdaced 
at its upper and lower maigins, and pressed towards the base of the tumour, in a direc- 
tion transversely to its long axis, the parts being for the time relaxed. 

*^ The femoral artery was slightly covered by the swelling, and the pulsations of that 
vessel were with some difficulty distinguished in the upper third of the thigh below the 
margin of the tumour. This appeared to d^nd partly on the natural obesity of the 
patient, and partly on a considerable degree of general swelling of thia thigh. No 
pressure on the femoral artery, or over the abdominal aorta arrested the pulsation in the 
tumour, and pressure in the former situation was attended with severe pain. 

'' In the left groin, just above the opening of exit, was another smaller awelling, 
quite unconnected with, and of a different character from, the principal tumour. The 
skin over the smaller swelling was red, very tender, slightly pitting on pressure, hard 
round the margin, but yielding more in the centre, and even indistinctly fluctuating. 
The right testicle was enlarged to three or four times its natural size, extremely hard, 
and somewhat tender. 

Diagnosis — ^'^ From the examination of the parts, it was inferred, in the first place, 
that the tumour was formed of extravasated blood, confined under the cellular tissue 
and fiuBcia of the groin ; and, secondly, that its pulsation was owing, not to motion 
transmitted from the femoral artery, (beneath its outer margin,) but to an open and 
direct communication between a wounded artery and the fluid or semi-fluid contents of 
the tumour ; in short, that the case was one of circumscribed false aneurism. 

*< Beyond this the diagnosis was unsatisfactory, owing to the difficulty in estimatlDg 
the thickness of the superficial layer of fat in the abdomen and thigh, and consequently 
in determining the precise course of the ball through the soft parts. With regard to 
the probable course of the ball and the artery wounded, it was supposed, from the 
general direction of the discoloured track, and the relative position of the two openings, 
that the bullet had passed through the tensor vaginas femoris, and behind the sartorias. 
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pethipft \Miiidiiig (ft bruiMiig the anteiior cninl netre, and dividing some bmnclieft of 
tfae tfxMtnaX dreumfleat artery ^ that it had then passed in front of the common femoral 
arterjT) (close to its eommencement from the external iliac,) either slightly Trotmding 
the main vessel, or dividing one of Its branches near its origin ; and, lastly, that it had 
vromided or bruised the right spermatic cord, and run over the pubes to the opening of 
exit. 

PiropAOfw-^" As the blood appeared fluid, the tumour pulsated very forcibly, and the 
strength of the drculation was gradually being restored, it was thought probable that the 
eflfnsion, if 1^ to itself, would continue to increase, as it had since its first appearance ; 
that when, tfae sloughs should separate from the external wound, or wounds, renewed 
hemorrhage might occur, and would, in that case, and in the present weakened state 
of the patient, in all probability, prove fatal ; that, even supposing no external bleed- 
ing to occur, as the extravasation was limited only by the superficial membranous 
structure of tfae abdomen, an additional quantity of blood might be poured out at any 
moment, (from slight motion of the part, or any unusual exertion,) and spread itself 
upwards, and latterly, like urine from ruptured urethra ; and lastly, that, in either case, 
tfae effixied blood would, to all purposes, be lost to the system, and the patient, weak- 
ened hf its loss, would have to bear up against profuse suppuration, after the closure of 
the injured vessel by ligature or otherwise. 

** The question of treatment next came to be considered : — Is^, Did the case call for 
immediate operation F 2nd^ If so, what operation should be performed ? 

'* As long as the dangers above referred to existed, it was felt that the patient ought 
to be considered as iu great, if not in imminent peril, and it was therefore deemed advis- 
able that the sources of these dangers should, as soon as practicable, be removed or less- 
ened. Pressure on the tumour, with or without the application of cold, was looked 
upon as quite insufficient to arr^t even the further increase of the effusion, inasmuch 
as the bleeding vessel could not be more directly pressed upon than any other part ; 
ansi as, from the very form of the swelling, tfae compressing force would tend to drive 
the blood already exb«vasated further under the fascia of the abdomen. 

" Cutting off the supply of blood to the tumour by ligature, therefore, appeared the 
desirable course ; and as, on the one hand, any increase in the quantity of superficial 
extent of the extravasation must add materially to the difficulties of effecting such an 
operation ; and, on the other hand, as the patient had rallied tolerably well from the 
first constitutional effects of the wound, and was willing and anxious to submit to any- 
thing that might be thought necessary, it was agreed that the sooner the above proceed- 
ing was carried into effect the better chance the patient would have of life. 

'* The last question related to tfae kind of operation. Was it advisable to lay open 
the tumour, search for the wounded vessel, and tie it above and below the wounded 
point ? 

^ In principle, this was admitted to be the first indication, and would have been 
clearly the proper practice, had the injury been inflicted an inch or two lower down ; 
but practically, it was thought to be unwarrantable under the peculiar circumstances of 
the case, and for the following reasons : — 

laif *' An operation of this kind, even supposing the operator able to command the 
drculation by pressure on the proximal side of the wounded vessel, must be attended 
with a loss of blood dangerous to the patient in his present reduced state. 

2nd, ^ As the supply of blood to the tumour could not, in this instance, be efiectu- 
ally interrupted by pressure on any large arterial trunk, the hemorrhage, in searching 
iott the wounded vessel, would {nrobably be unusually great. 

3df *' Supposing that the common femoral artery should be found wounded, or one 
of i|s brBBohes divided idoae to the main trunk, so as to render it necessary to apply 
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two ligatares to the common femoral itself, the chances of the lecmienoe of secondaiy 
hemorrhage, on the separation of the ligatures, would be very great, conadering the 
frequency with/ which this occurs in cases where the common femoral is secured by a 
ungle ligature, and in the most &yourable position that the operator can select. 

*' On the whole, therefore, it was deemed advisable to apply a ligature on the ex- 
ternal iliac artery, and give the patient the chance of the occurrence of coagulation in 
the tumour, and closure of the wounded vessel, before the free re-establishment of the 
circulation through the femoral artery. In the present case, it was supposed that mor- 
tification of the limb was all the less likely to occur from the circumstance that the 
greater part of the effusion appeared in front of the abdominal paiietes, and therefore 
exercised less pressure on the femoral vein, than if further extension into the thigh had 
taken place. The danger of peritonitis was by this proposal made a new element in 
the calculation ; but it was estimated that the chances of this, and mortification of the 
limb taken together, were less unfavourable than the chances of immediate and second- 
ary hemorrhage attaching to the other operation." 

The operation was performed on the 31st of May, at 9 o'clock, A.M., and, we pre- 
sume, was executed with Mr Liston^s usual skill and dexterity. The sub-peritoneal 
membrane proved to be so loaded with adispose tissue, and, consequently, so firm and 
solid, that it was easily separated from the fitscia iliaca, and, for the same reason, the 
peritoneum and intestines were more readily and completely held aside than is usual in 
this operation. When these were held aside, it was expected that i!he vrasel might be 
seen or felt in the bottom of the wound, but, owing to the artery adhering more closely 
to the sub-peritoneal cellular membrane than to the other parts, it was drawn, along 
with this tissue, slightly out of its course, and it was not till the ball of the finger waa 
turned inwards towards the cavity, instead of towards the brim of the pelvis, that the 
pulsations of the vessel were distinctly felt. A silk ligature was passed round the 
artery, and, before this was tied, it was ascertained that, when the vessel was pressed 
against the curve of the needle, the pulsation in the tumour was completely arrested. 

The operation being completed, the wound was brought together by four points of 
interrupted suture and stripes of isinglass plaster. The right foot, leg, and thigh were 
enveloped in lamb's wool and flannel, and the limb elevated on an inclined plane of 
pillows, so as to favour the return of blood as muck as possible and prevent venous con- 
gestion. 

The day on which the operation was performed was passed in conaderable |nin, 
the patient being restless, and complaining of a sense of burning in the limb. An kno- 
dyne however secured him a tolerably good night's rest. 

On the following evening (July 1st) tenderness and tension of the abdomen su- 
pervened. July 2nd, All the symptoms of peritonitis became more marked; p4lse 
quicker and small. " Leeches were applied, and three-grain doses of calomel, with a lit- 
tie Dover's powder, ordered every three hours. The symptoms, however, becaiie 
rapidly worse ; the patient complained of severe pain in the right leg, and a sensation ^f 
great heat over the whole body, although the actual temperature was rapidly falling 
below the natural standard. The right leg also became cold sooner than the lefL At 
seven p.m. he became more easy, and expressed an opinion that he should ' do well ;* 
but in little more than half an hour he expired." 

Mr Potter concludes with the chief facts discovered by post-mortem examination, ai 
reported by Dr Allen, by whom the autopsy was conducted : — 

^ It appears, then, that the ball passed altogether in the subcutaneous fat ; that it 
did not pierce the fascia lata ; and that the only vessel wounded, and forming the false 
aneurism, was a superficial branch of the femoral artery. This vessel was divided close 
under Poupart's ligament, and nearly an inch from its separation from the main trunk. 
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Its divided extremity being perfectlj open. The \AooA effused, and forming the main 
tumour was «oagnlated, (forty-three faouTS after death). There were several pints of 
sero-purulent fluid in the cavity of the peritoneum, and several * patches of inflammar 
4ion^ on parts of that membrane, covering the large and small intestines, and the pa- 
xietes of the abdomen near the wound made for the application of the ligature. This 
wound had a sloughy appearance, and was filled with a thin purulent discharge. Tho 
artery had been tied about the middle of its course, and was but little separated from 
the sun'ounding parts. There was no coagulum in it, cither above or below the ligature. 
The vein was sound and healthy. There was a small abscess in the left groin, in tho 
situation of the smaller swelling already mentioned, and there was a collection of blood 
in the cavity of the tunica vaginalis. The cord was not divided, but blood was extra- 
vasated hi patches along its course.'*^ 

As this case will probably ere long become the subject of strict judicial inv^tigation, 
and, as much must, in such a case, depend on the conclusions arrived at from the me- 
dical evidence, we shall then have an opportunity of hearing the case fully considered 
in all its bearing. It is needless for us then, at present, to offer many remarks 
•on the subject. 

That the case was one of extreme difficulty of diagnosis, is evident from many points 
in its history : — In the first place, the hemorrhage, on the receipt of the injury, was 
described as being very rapid, the blood of a florid colour, issuing in a large stream per 
saltum from both wounds, and as rising, when uncontrolled, in a jet of the height of 
two or three feet from the wound in the right hip. That this account (given, it must 
he remarked, by unprofessional persons) was exaggerated by the alarm excited by the 
nature of the accident, is now rendered evident by the facts elicited on post-mortem 
examination ; for we cannot imagine it possible that a gunshot wound, of a superfi- 
cial branch of the femoral artery (probably the superficial epigastric or superficial cir- 
cumflexa ilii), should give rise to such a sudden and copious effusion of blood, as to 
nse, after passing for some distance under the skin, in a large stream, and per saltum, 
to the height of two or three feet. 

The next point of difficulty, and which is the leading point of interest in the case, 
was the diagnosis of the pulsating tumour. The tumour appeared elastic, but firm, 
very slightly tender, and not capable of any perceptible diminution in bulk, by gradual 
and continued pressure. This resistance to pressure, it appears to us, must have been 
a strong argument against the existence of an opening in a large arterial trunk com- 
municating with the fluid contents of the tumour. 

The pulsation, again, being distinct at all parts of the swelling, and " equally evi- 
dent whether the fingers were pressed directly backwards, or whether they were placed 
on its upper and lower margins, and pressed towards the base of the tumour in a direc- 
tion transversely to its long axis,^^ did not favour the idea of the pulsation being caused 
by the contiguity of the femoral artery, without the existence of 9 communication be- 
tween the tumour and the interior of tliat vessel. But could the force, with which the 
blood was propelled from the small vessel, which proved to be wounded, be sufficient 
to cause strong pulsation in such a large tumour? "NVc should think not ; and we can- 
not but imagine that the pulsation, contrary to the opinion arrived at by Mr Liston, 
was chiefly, if not entirely, communicated from the external iliac artery lying under 
the tumour. In such cases, the sounds heard on applying the car directly, or by means 
of the stethoscope, to the tumour, have been generally relied on with considerable con- 
fidence ; and this case appears to have been one, the diagnosis of which might have 
been materially assisted by such an examination — no notice is taken of such an exami- 
nation having been made, but we think this has possibly been an omission of the re- 
porter. In the case of a direct communication between the interior of a large artery 
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and the flaid contents of an aneoiismal tumour, we bare almost invariably tbe cbarao- 
teristic blowing sound, caused by tbe rusbing of the blood through the small aperture 
of the vessel. Had the tumour, in this case, contained much coagulated blood, or been 
nearly obliterated by fibrous deposits, this sound might have been obscured, or perhaps 
entirely absent ; but it is stated in the report, that the blood appeared fluid, and that 
the tumour was increasing in size with tolerable rapidity. 

But now that we have the actual condition of the parts laid before us by po8t-moi«> 
tern examination, it is a much less difficult task for us to comment on the sources of 
error in disgnosis, than it would have been to have pointed them out at the bedside of 
the patient. The case, we repeat, was evidently one of extreme difficulty, and tbe 
error, which was made in the diagnosis, and which too probably proved fatal to the par 
tient, should remind us of the extreme care and deliberaticHi with which we ought to 
proceed in arriving at a conclusion in such cases. 



Tracheotomy — Removal of a Foreign Body from the Righi Sronehus. 

In the number of the American Journal of the Medical Sciences for April 1845, a 
case is reported by Dr Hall, of a boy of four years of age, who, while amusing himself 
by sucking a piece of pipe stem, 1 j inches in length, held between his teeth, drew it 
by a sudden inspiration into the windpipe. Violent fits of coughing and dyspnoea 
quickly ensued : a probang was introduced into the pharynx and cesophagus, to ascer- 
tain that the foreign body did not lodge there ; and an emetic was administered in the 
hopes that the piece of pipe might be dislodged during the efforts of vomiting. As the 
symptoms were becoming gradually more aggravated, tracheotomy was performed by 
Dr Hall eighteen hours after the occurrence of the accident. Before the performance 
of the operation, the boy pointed repeatedly with his finger to the right side of the 
upper part of the sternum, as being the spot where the foreign body lodged. On the 
trachea being opened, search was made with a probe, which instrument, after some 
time, was fortunately made to enter the hollow of the pipe, as it lay in the right bron- 
chus, two or three inches below the top of the sternum, and it was drawn out on the 
point of the probe. The patient suffered from dyspnoea for several hours after the 
operation, but subsequently made a speedy recovery. 

In a contemporary journal we observe an extract of this case, where it is stated that 
the experiment was repeatedly tried of inverting the boy^s body, and at the same time 
striking him on tlie back, so as to procure expulsion of the foreign body by its own 
gravity, but that the practice proved unsucressful. Not a word of this is mentioned 
in the history of the case as reported by Dr Hall, from which we make this extract ; 
and we are much interested in knowing whether the practice was pursued, which prov- 
ed successful in the famous case of Mr Brunei, and in that recorded by Dr Duncan, 
in a late number of 'this journal (vol. ii., p. 220.) This case appears to have been a 
fiivourable one for such practice, as the foreign body was not of a shape so likely to en- 
danger instant suffocation by falling across the larynx, and thus suddenly obstructing 
the passage of air through the windjupe, as a coin, which was the substance removed in 
both the recorded cases. 



C( 



A Memoir om Uretro-Pkutie, By M. Segalas. 

M. Segalas, in a letter addressed to M. Diefienbach in 1840, aUted his iqanion, 
that the attempts at reparation of a breach of substance of the nrethim had hitherto 
failed in consequence of the contact of the urine with the parts cwicwncd not having 
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been prevented ; and, at the iaame time, detailed the particnlan of a ease in which, this 
latter object being attained by making a preliminary incision in the perineum, and in« 
traducing a catheter through it into the bladder, a complete cure resulted. A second 
case vnta simiUuly treated hj M. Ricord, and a third forms the subject of the present 
communication. 

" This patient, aged 30, exhibited a large loss of the spongy portion of the urethrtt, 
the consequence of gangrene supervening upon a ligature he had attached to the penis 
vrben a child. The urine and seminal fluid passed entirely by this aperture, which was 
an inch in length, and occupied the entire thickness of the urethra, a deep transverse 
cicatrix being observed also to surround the corpus cavemosum. The portion of the 
nrcthn anterior to the loss of substance was much narrowed, but easily admitted a 
probe, and when the patient approached the two orifices of the defective portion he 
could force urine through it. The operation was divided into three stages ; in the 
first, the prepuce, which was phymotic, was divided, in order to relax the parts after- 
wards to be operated upon. Six days after, a free opening was made into the mem- 
branoos portion of the urethra, and a gum-elastic catheter introduced. The urine thus 
being prevented coming in contact with the canal, and the parts being in a tranquil 
state, the operation was completed, three weeks after the first incision of the prepuce,- 
by dividing the edges of the defective portions of urethra and bringing them into con- 
tact over a bougie by means of the twisted suture. The wound healed kindly, except 
at one minute point, which remained fistulous for a very long period, notwithstanding 
the application of various cauteries, &c. It, however, eventually completely healed, 
though not until its orifice had been incised. The operation was performed the 18th 
August, and the catheter removed from the perineum the 26th November. DieiFen- 
bach had objected to this operation, that the wound made in the perineum might itself 
remain fistulous. Such has not been the case in the other cases reported, and in the 
present one, it closed in a few days after the removal of the instrument. Although 
perfectly able to evacuate the bladder by the urethra, the patient was recommended to 
do so for a considerable time by means of a catheter. Throughout the treatment of 
the case, neither fever nor irritation manifested itself." — Memoires de ]*Acad^mie de 
Medicine, tom. xi. Paris, 1845. 

We believe this proposal of M. Segalas to be a very valuable one. Every surgeon 
who has attempted these operations must be convinced of the want of success which 
almost invariably attends them, and of the truth of the opinion, that it is in consequence 
of the ccmtact of the urine with the parts concerned. The means hitherto employed to 
prevent this have, we may say, completely failed. The retaining of a catheter in the 
bladder is insufficient, as the urine in a few hours begins to escape by its sides, and its 
occasional introduction only proves injurious. It is only by completely diverting, for 
a time, the urine from its usual channel, that the union of the parts concerned can be 
satisfactorily obtained, and we believe that this proposal is well calculated to attain 
this end. 
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On the Pharmacdogy of Quinine. 

Desiderio, of Venice, instituted numerous experiments on sulphate of quinine, of 
which we shall mention the following : — 1 st, one scruple of the sulphate of quinine, in 
honey, sufiSces to kill a rabbit. The fatal effect is accelerated by acetate of morphia 
and by alcohol, but retarded, and even prevented, by laurel-water (aqua Lauro-cerasi). 
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VeneBection was a more efficacious preycBiiTe. Rabbits, in vhich all the characteristid 
sjinptoms of poisoning by quinine were already developed, were perfectly restored by 
venesection. PuIy. herb, digital, purp. also proved curative as an antidote. These 
experiments were confirmed by Desidcrio^s observations on men. According to him, 
the effect of quinine on the oipinizatioa is of a phlogistic nature. — (Buchner^s Reper- 
todum.) 



AduUeraiion of Stdphate of Quinine, and a method of detecting it. 

The sulphate of quinine of commerce is very frequently adulterated with salieine. 
If the proportion of the latter alkaloid present be half, or even one fourth, the fraud 
may be detected by the addition of concentrated sulphuric add, which produces, with 
salicine, a characteristic red colour. But if less than a tenth of salicine is mixed witb 
the sulphate of quinine, thi& red colour is not developed by the addition of sulphuric 
acid. In order to detect the presence of salicine in this or less proportions, this alka- 
loid must be isolated. For this purpose, take three as four grains of the suspected sul- 
phate of quinine, and pour on it about six times its weight of eoncentiated sulphuric 
acid, which dissolves the salt, and if salicine be present, forms a solution of a brown 
colour, just like sulphuric acid soiled by some vegetable matter. To this add carefully 
and gradually some distilled water, until a white precipitate appears. This will pvoba- 
bly be salicine, which will not dissolve in a moderately dilute acid solution of sulphate- 
of quinine. Filter the liquid, and collect the precipitate on a watch glass, and it will 
now produce, upon the addition of concentrated sulphuric acid, the bright-red colour 
characteristic of salicine. If too much water be added, the precipitate will dissolve, and 
only a loose gelatinous precipitate will form, very difficult to separate. — M. Peltier,. 
Journal de Chemie Medicale. 



On some New ComUnaMom of Iodine. By A. T. Thomson, M.D., F.L.S., &c. 

Iodine, it is well known, has an extensive range of affinity ; but hitherto, as fmr a» 
my information extends, its compounds have consisted of its combination with simple- 
substances : thus it combines readily with metals, but manifests little disposition to 
combine with their oxides, although it forms compounds with oxygen. It also unites' 
with hydrogen, carbon, chlorine, sulphur, phosphorus, and nitrogen ; but I am not aware 
of any attempts having been made to combine it with (H^faniied matters, except some 
that have been lately made by my assistant, Mr Blackwell. The nature and extent of 
his inquiries, I have every reason to believe, will be laid before the Society when they 
are more matured ; my object, at present, is to direct the attention of its members to 
two iodides, prepared by myself, and to show them three of the extensive group pre- 
INtred by Mr Blackwell. 

The two iodides which I have prepared are those of quina and cinchonia, both of 
which are likely to form valuable additions to the Materia Medica, inasmuch as they 
contain in themselves the combined properties of a most efficient tonic, and one of the 
most valuable deobstruents which we possess. One of the great objections to the ad- 
ministration of iodine and iodide of potassium is the production of that derangement of 
the system which is denominated iodism^ and which has occasionally terminated in 
death. Now this is likely to be prevented by the tonic influence of the quina or the 
cinchonia. It is true that we already possess such a combination in iodide of iron, but 
in many instances, where the influence of such conjoint powers is required, preparations 
of iron cannot be borne. But my object in bringing these preparations before the So- 
ciety, is not in reference to their medicinal properties, but to induce such of its mem- 
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bers as have more time and opportunity than I can command , to examine their nature 
and determine their chemical characters. 

' The Iodide o/Quina is prepared by triturating together, in a mortar, 164*55 grains 
of pure qoina, and 126*3 grains of iodine ; the latter being added to the former, until 
the "whole is intimately mixed ; and then boiling the mixture in a moderate quantity of 
distilled water at first ; adding more by degrees, until as much is added as will give 
one grain of the iodide for each fluid drachm of the solution. During the boiling, a 
deep brown, resinous-like substance is formed, apparently insoluble in water, which 
subsides to the bottom, when the solution cools. This substance is brittle, tasteless, 
inodorous, and affords no indication of the presence of either iodine or quina ; it is par- 
tially soluble in boiling alcohol. I have not been able to ascertain its nature. 

The iodide of quina, in solution, is of a pale straw colour, limpid, evolving a faint 
colour of iodine, and impressing upon the palate the bitter taste of quina ; that it con- 
tains no free iodine is evinced by testing it with starch, whilst the existence of the iodine 
is immediately demonstrated by the development of the deep indigo-blue colour of the 
iodide of amidine, on adding a drop of nitric acid to the solution containing the starch. 
The quina in the solution of the iodide is precipitated by infusion of galls, in the form 
of a tannate ; and, in its simple state, when the solution of pure potassa is added to 
the solution. It is upon these grounds — ^namely, the existence of both iodine and quina 
in this compoand, that I have been induced to name it Iodide of Quina; but the real 
nature of the salt contained in the solution has yet to be determined ; and it is the 
hope of getting this point settled by those who possess the ability to examine it, and 
can command more time than is at my disposal, that has induced me to bring it before 
the Society. 

The Iodide of Cinchoma is prepared in the same manner as iodide of quina, taking 
156*55 grains of the alkaloid, instead of 164*55. The quantity of brown resinous-like 
matter is less than in the preparation of the iodide of quina ; but it closely resembles 
it in its physical character, its insolubility in alcohol. The solution is nearly inodor^ 
ous, has the bitter taste of the cinchonia, and a rather deeper straw colour than the 
solution of iodide of quina. It is limpid, and answers to the same tests as the iodide 
of quina. 

I have not yet crystallized either of these salts, but I shall do so, and pursue my in- 
vestigations both respecting their chemical characters and their medical influence, and 
lay the results before the Society as soon as my time will permit me. 

The three other iodides made by Mr Blackwell, are those of JUnin, albumen, and 
ffelaiin. I will not anticipate his oym account of them, and of many other compounds 
of iodine and organic bases which he has formed, but merely exhibit them, and demon- 
strate by re-agents the presence of both the components in each of them. All of them 
are limpid, inodorous, and tasteless, and, in my opinion, are likely to prove admirable 
means of conveying iodine into the system. I have prescribed the iodide of albumen 
in one case of eczema ; and were it proper to draw an inference respecting its remedial 
value from a solitary case, I should say, with decided success. The nature of these 
compounds offers new matter of investigation to the chemist, and most probably many 
of them may display more valuable therapeutical powers than any of the preparations 
of iodine already in use. — Lancet, March 15th, 1845. 



On Digitcdio Acid. By M. Pyrame Morin. 

To prepare this acid, the leaves of the plaut are to be treated with hot water ; the 
infusion is acid, and is to be evaporated by the water-bath to the consistence of a thick 
•yrup ; to the residue a large quantity of alcohol is to be added until it produces no 
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further piedpitation ; it is to be suffered to remain for some days till a depoiit itf<niiied, 
and which ought not to be bitter, but which is so if the alcohol waa too atrong. 

The liquid is then to be filtered and dbtilled in a water-bath, till it becomes a thick 
extract, which is to be treated with pure sulphuric ether, and kept at a moderate heat 
for an hour, and CTentnally boiled ; this operation is to be repeated scTeral times. 

The ethereal tinctures thus obtained are acid, and have a slightly greenish-yellow 
colour, especially the first portions. By this process the bitter principle, or digitalia, 
and the digitalic acid are dissolved ; to this ethereal solution baiytes in fimgments is to 
be gradually added, which fonns a yellowish preci|Mtate, and when any remains insoln* 
ble, or the solution restores the blue colour of reddened litmus, enough baiytes has been 
added. 

The liquor which contains only digitalia, but not perfectly pure, is then to be filtered. 
The precipitate is to be collected, which is to be washed with ether to remoTo all the bit- 
terness, and then with alcohol, till it passes but slightly or not at all coloured. 

The precipitate is to be diffused through cold water and mixed with sulphuric add 
to precipitate the barytes ; and it is better to leave some digitalate of barytes unde- 
composed than to add too much add. By filtration a strongly add, reddish-coloured 
solution is obtained ; this is to be slowly distilled in a glass retort in order to separate 
much of the water, and care is to be taken that the heat is not too great. On cooling, 
a small quantity of a brown substance decomposes, the clear liquor is to be poured ofi^ 
and sufficient alcohol is to be added to it to precipitate any digitalate of barytes which 
may have escaped decomposition ; by evaporating the liquor in oatCKo, crystals are abun- 
dantly formed. 

In all these operations it is requisite to avoid the contact of air as much as posable, 
for the digitalic add is converted by it into a brown substance ; notwithstanding the 
evaporation in vacuo^ the formation of this substance cannot be prevented, and the crys- 
tels are consequently formed in a liquid of a deep colour ; the more the action of the 
air is prevented, the purer are the crystals obteined. The crystals are to be separa- 
ted by and pressed between filtering paper, dissolved in a small quantity of alcohol, 
and again crystallized in vacuo, by which they are obtained white. 

The properties of digitalic acid thus obtained are, that it crystallizes in long needle- 
form crystals ; it possesses a slight peculiar odour, which is increased by heat, and it 
yields a suffocating vapour, a small quantity of which occasions coughing ; at a higher 
temperature it melts, becomes black, and bums with a white flame ; it leaves a char- 
coal which readily bums without residue ; no ammonia is produced during the decom- 
position by heat 

The acid when pure is perfectly white ; but the action of light, heat, and air upon it 
is very great, readily converting it into a brown product, wliich colours the solution, 
and from which it is difficult to free it, and on this account the greatest care must be 
taken during its preparation. When the acid is dissolved in a small quantity of water, 
it may be converted during evaporation by the water-bath into a deep-coloured sub- 
stance ; this is itself add, insoluble in water, slightly soluble in ether, and readily so in 
alcohol. 

Digitalic add becomes still more readily brown by the action of alkaline bodies ; 
thus in preparing it excess of barytes, must be avoided. 

Digitalic acid has a sour but not disagreeable taste ; it immediately reddens litmus 
paper, expels carbonic acid from carbonates, and forms digitalates, and combines di- 
rectly with basic oxides, and the soluble salts which it forms become readily yellow in 
the air. — Jour, de Pharm. et de Ch. 
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CMaUmnu Captuies. 

IL T^icami p iMtnted % n^rt lelathFB to gelatmoos capsolea, fair wUdi the iBvoitor 
Utthed to take out s patent. The reporter condnded, that tbne me nothing new, 
md that, oonaeqoentlj, the patent oaght not to he gianted. — Sfitting of the French 
Academj of Medidne, 11th June 1845. 



Om Amtinumate o/Patatk, 

It b not easy to prepare the antimonate of potash, so as to nse it as a certain test of 
soda. Vi6mj distinguishes, 1. An insolahle antimonate of potash (called the hinanti- 
mooate of potash hy Berzelias, the antimoninm diaphoreticam ahlatnm of the an- 
cients) ; 2. A gammy depont (simple antimonate of potash) ; 3. A deliqaescent ; and, 
4. A giannlar antimonate of potash — the latter only can he used as a test for soda. To 
obtain it, melt antimony inth nitrate of potash, -wash the mass with lukewarm water, 
dry the insolahle residue, and heat it with three parts of hydrate of potash, till the mass 
hcc unics solnble in water. If this antimonate of potash is then dissolved in water, two 
salts are obtained by evaporation, — a, the deliqaescent salt, to be washed out with cold 
water, till the leadue has become graniylar ; and 6, the granular salt, which is white, and 
difficult of solution in cold water. Fr6ny considers it is isomeric with the gummy an- 
tinKNiate of potash, the solution of which gives a gelatinous precipitate with salts of soda, 
whilst the precipitate caused by the granular salt is immediately deposited in crystals. 
The gnnolar antimonate of potash counts of 

61*3 (1 atom) antimonic add 
16*9 potash (1 atom) 
21*8 water (7 atoms) 

100-0 

Ito watery solution is not predpitated by a diluted solution of sal-ammoniac, whilst 
a predpitate is formed in the gummy salt. The cause of this difference lies in the dr- 
cnmstance, that the granular salt is bi-basic, for at 2G0 deg. it only loses ox atoms of 
water, and retains the seventh. At 300 deg. it becomes anhydrous, like the gummy 
salt. The granular antimonate of potash will discover l-300dth part of soda in solu- 
ti<m. If the soda should not be immediately thrown down, the addition of alcohol will 
aid its predpitation ; but then the precipitate must be washed with water. The test 
prepared as a watery solution will keep for some time, but ultimately it passes into the 
gummy, or even into the insoluble antimonate of potash, when of coarse it becomes 
useless. If the soda be combined with an organic add, it is advantageous to transform 
it, before its predpitation, into a carbonate, muriate, or sulphate, because a flocculent 
predpitate is easily formed in organic salts. The antimonate of soda possesses the same 
atoBchiometrkal constitution as the neutral (granular) salt of potash ; for Fremy found 
it to be composed of 

64*2 antimonic add (1 atom) 

11-9 soda (1 atom) 

23*9 water (7 atoms) 



lOO-O 

It dso loacs six ^oms of water at a temperature of 200 deg. Several chemists main- 
tain tiie aatimoaona add of Berzelias is nothing but antimonate of oxide of antimony, 
81^ 03 -h Sb^ OS. For if the so-called antimonooa acid be treated with concentrated 
potasb lye, antimonate of potash ts obtained, and the oxide of antimony is separated by 
dilatioa with water. If the antim<moa8 add he melted with potash, the effect is the 
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same ; only in long-continued melting under the influence of the air, tlie oxide of anti- 
mony enters into a higher degree of oxidation, and only antimonate of potasli is obtain- 
ed. Those acids vhich combine with oxide of antimony, separate antimonic from the 
antimonous acid. — Buchner^s Repertorium. 



On the Chemical Knowledge of Tartar Emetic. 

Tartar emetic is decomposed by alkalies and the stronger acids, and a precipitate is 
formed of oxide of antimony. This caused several chemists to doubt the accuracy 
of the formula for tartar emetic : K O Ta — Sb^ 0^ Ta. On this account, Dr Schweizer 
has instituted several experiments, which tend to elucidate the subject. In order to 
decompose tartar emetic, he selected ammonia from among the bases, and nitric acid 
from the acids, because the separated oxide of antimony is almost completely insoluble 
in an excess of these substances, which can only be removed by heat. I. Action of 
ammonia on tartar emetic. — If you put ammonia into a perfectly saturated solution of 
tartar emetic, the latter becomes cloudy in a few minutes. A flocculent precipitate of 
oxide of antimony is formed, and gradually increases. The precipitation takes place 
immediately in heat. Notwithstanding an excess of ammonia, the liquid filtered from 
the precipitate still contains oxide of antimony, because it is soluble in alkaline liquids, 
but it amounts to so small a quantity, that it can only be regarded as an impurity of 
the tartrate of ammonia, which can be separated from the filtered liquid as a crystalline 
precipitate by means of alcohol. From one hundred parts of tartar emetic ammonia 
precipitates 43*35 parts of oxide of antimony, and in the filtered liquid only forty-one 
per cent, of the latter oxide is contained, as has been shown by precipitation with sul- 
phureted hydrogen. This result closely agrees with the analysis of Dumas, who found 
in tartar emetic, 44*86 per cent, of oxide of antimony. II. Action of nitric acid on 
tartar emetic. — Nitric acid immediately produces in the solution of tartar emetic a con- 
siderable precipitate of oxide of antimony, which is increased by heat. But all the 
oxide of antimony is separated by this re-agent. Dr Schweizer always found tartar emetic 
in the liquid decanted from the precipitate, which could be precipitated by spirit of wine ; 
besides the products of decomposition, consisting of tartaric acid and nitrate of potass. 
The precipitate obtained by nitric acid from the tartar emetic is not a pure oxide of 
antimony, for Schweizer found it to contain nitric acid, as basic nitrate of oxide of 
antimony. He convinced himself at the same time, that nitric acid added in excess re- 
moves, by the help of heat, not only oxide of antimony, but also potash, thus liberating 
tartaric acid, which again acts as a solvent on the part of the precipitate, re-prod udng 
tartrate of oxide of antimony. The decomposition of tartar emetic proceeds more 
quickly, when the quantity is small, and the solution much diluted. Larger quantities 
and concentrated solutions are only partly decomposed. When the author decomposed 
the diluted solution of a small quantity of tartar emetic at a low temperature, the pre- 
cipitate of basic nitrate of antimony amounted to 41*20 per cent, of the weight of tar- 
tar emetic employed. Also, by decomposing it with hydrochloric acid, a thick caseous 
precipitate resulted, as a basic chloride of antimony, which was re-dissolved in an ex- 
cess of hydrochloric acid. The preceding experiments lead to the following conclu- 
sions : — 1st, That in the action of alkaline bases on tartar emetic, the base employed 
takes the place of the oxide of antimony, which is then precipitated ; 2d, That in the 
action of powerful acids on tartar emetic, all the oxide of antimony is precipitated with 
the acid employed, as a basic salt, by which means bitartrate of potash is formed, but 
that an excess of the acid employed causes fresh decomposition ; 3d, That, consequent- 
ly, the whole quantity of oxide of antimony exists as a base in tartar emetic, and thus 
the Btoechiometrical formula — K O Ta 4- Sl^ 03 Ta, is correct. — (Dr Schweizer, of 
Zurich, in Buchner's Repertorium.) 
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PATHOLOGY AND PRAOTIOB OF PHYSIC. 

Meadef-^TrMuttUssim hp titocalathn, Dr M. Ton EATOfi^A. 

Dr M« Yon Katona inoeiilated 1122 persons in 1841^ mtk a diop of fluid from a 
veaiele, or with a drop of llie tears of a patient with ineasles. It failed in seren per 
cent, of those on whom it was tried ; hut ail tho rest had the disease mildly. The 
conrso of the symptoms appears to have heen regular.*— Oesterr. Med* Wochensch, 
July 1842. (Extracted from Dr James Ridson Bennett's Report on the Progress of 
Pathology, &c., Br. and For. Med. Re^. for July.) 



On the Treatment (/Sttwnona PeHtcmUt. 

In ovr leriew of the recent work of Dr Marshall Hall, a few number^ lack, we al- 
luded to &e fnteiest attaching to this disease ; and we gladly e:ttract from Dr Jamei 
R. Bennetf fl '* Report,** the following paragraph : — *^ Sir H. March, Bart, and Dr F. 
Churchill (Dublin Jour. SM. Science, March 1843), have detailed several cases of 
etmmous peritonitis, with effusion, and gives some valuable remarks on the diagnosis 
aild treatment of the affection, which, they observe, sometimes assiimes an acute cha- 
racter ; but is mote frequently met with in the chronic form, in which the early symp- 
toms are very obscure. It is said (contrary we believe to the generally received opi- 
nion) oftentimes fo yield to judicious treatment, if early detected. It is confined to 
persons of from three or four to about thirty years of age. In many cases the fluid 
is limpid and serous, and may be wboUy absorbed, and leave but few adhesions. The 
gradttsRy increasing distension of the'belly has, in more than one instance, been mis- 
taken for pregnancy; [Tb^ir observations do not confirm Louis' statement, that when 
occurring in adults, the lungs always present tubercles. He afllrms that the existence 
<€ tubcKnlsr peiitonf tis alone will justify the diagnosis of pulmonary tubercles, though 
no pulmonary symptoms may be present.] In two of the cases detailed by Sir H. 
Marsh, oeenrring in adults, it is distinctly stated that the lungs are free firom all traces 
of tubercle. Attention to the hktory of the case, and to the early symptoms, affords 
tiie chief meane of diagnosis. Diarrhoea Is a very frequent accompaniment, at first 
often the main symptom, and should not be suddenly checked by astringents, but ii 
best treated by leeches, blisters, and fomentations, and anodyne enemata. The reme- 
dies of nofoet importance are topical blood-letting, blisters, diuretics, mercury, and iodine. 
When &e most acute symptoms have been thus subdued, diuretics, particularly inf. 
digitalis, with nitrate of potash, are of great use. ' But of all the curative agents we 
possess, that which is most valuable is mercury ; of all diuretics it is the best : in some 
cases it nrast be resorted to at once ; in others, it is necessary as a preparatory step, to 
•nbdoe the more acute symptoms, by detractions of blood.* It is best introduced by 
inunction, and is sometimes with advantiige conjoined with iodine. Iodine internally 
im occasionally useful, particularly when it acts as a diuretic ; and for this purpose it 
■hoold be associated with liq. potassse. Sir Henry thinks the opinion that mercury is inad- 
idasihle in strumous disease in general, not well founded. Dr Churdhill confirms the 
utility of the treatment recommended by Sir H. Marsh ; [and his statements respect- 
ing the i^rmptoms and diagnoos correspond with Abercrombie''s.] In those cases where 
there is no pain uid but slight tenderness, with little disorder of the digestive organs, the 
prineipal guide to diagnosis is the enlaigement of the abdomen, which ultimately always 
occurs, and the fluctuation, which, by little caie, may always be perceived. A easd 
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recorded br I>r O. B. Bellin^liam (Deb. Med. Pirss, JoIt 5, 1843), offen a good 
illoftnlioa of the obfcnritj of the sjmptoina. The patieiit, a woman aged 26, pre- 
•ented aa the only ecmataat STmptoma, a tnmid state of the abdomen, quick pulse, 
emadatioD, and a dry bat not coated teniae, xedder than natmal at the tip. The case 
proTod &tal by pofoiatioa of the nalla of the intestine. Nameroos tubercles and some 
Ijmph were found on the peritonenm, bat dke Uaig$ were quite AeoftAy. Dr Meredith 
ChTmer (PhOadelphia Med. Ex^, Not. 11, 1843), contends that the evidence at pre- 
sent collected does not justify the condasion to which Sir H. Marsh has arrived, that 
merearj is the chief remedj. In a paper bj Dr A. Toulmonche of Rennes, will be found 
some further observations on this subject, espedallj with reference to the causes of Uie 
difficulty of diagnosis.— (Gaz. Med. de Paris, Nob. 35 and 49, 1842.) 



Treatmeat of Neuralgia. By Dr J. C. B. Williams. 

If the cause of irritation can be found, the sooner it b removed the better. Disorder 
of the functions, and of the digestive oigans should be traced out, and treated accord- 
ingly. Where there are Bymptoms of inflammation, and where the disease has arisen 
from cold, local antiphlogistic treatment may be usefuL Where there are no such 
signs, the nervous sensibility should be treated. For this narcotics and anodynes to 
reduce the nervous sensibility and metallic tonics are indicated. The most proper nar- 
cotics and anodynes are, acoilite, belladonna, stramonium, Indian hemp, and opium. 
These remedies may be applied externally or internally. Creosote has been effectual 
in relieving toothache, which is obviously a neuralgic affection. Counter irritants, too, 
are sometimes of use, and strong liquor ammonise has caused a remarkable improvement 
in neuralgic affections. 

Aconite and veratria, well rubbed in, seem to act as a counter irritant. These some- 
times succeed, and occasionally fail ; they have been tried in all their various shapes in 
bad cases, and it is remarkable how they have succeeded in different cases. 

Another very useful remedy is the acetous extract of colchicum, applied in combina- 
tion with belladonna to the part. It has afforded more relief than any remedy, owing 
probably to the disease having some connection with rheumatism. 

Of the more permanent remedies, the metallic tonics, those which deaden the ner- 
vous sensibility, carbonate of iron, in large doses, appears to be the best ; but it very 
often fails. Its efficacy is only temporary, and it seems to be most adapted to persons 
of weakly constitution — ansemic subjects. 

Nitrate of silver, in some local affections, such as excessive sensibility of the eye, 
and of the stomach, seems to have some title to be classed along with the other reme- 
dies. The vapour bath, the hot douche, and cold affusion have succeeded. — Medical 
Times. 

The variety of causes on which neuralgia depends, has led, of course, to the proposal 
of a great variety of remedies for its treatment. Our readers may find it useful to pos- 
sess a catalogue of the more recent of these : — 

Acetate of Morphia, M. Vincent Cristin, Turin. — One grain to be dissolved in four 
ounces of distilled water, and one ounce of syrup of gum-arabic to be added ; a spoonful 
of the mixture to be taken every hour. When the pains are relieved, or sleep is about 
to commence, it should be given every two hours only, or suspended altogether, de- 
pending upon the narcotic effects produced. — Br. and For. Med. Rev., Jan. 1840, 
p. 252. 

Etetract of Aconite. Dr Burgess. — More especially in headache from exhaustion 
of a neuralgic character. 
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Half grain doses ■ of the fresh extract, to be repeated every two or three hoars, the 
bowels being preyiously gently moved with the aloes and myrrh ]nll. 

Sttychnine. Dr Pidduck and others. — One-twelth of a grain three times a day. 

Tincture of Aconite extemcUly. Dr Pereira and Mr Curtis. — ^Lancet, June 26, 1841. 

Eledro-Magnetiam, Mr James. — Two needles of gold or platina are introduced in- 
to the nerve, and current of electricity, magnetism, or electro-magnetism transmitted 
through them. — Ed. Med. and Surg. Jour., July 1841. 

Oil of Turpentine f in doses of 20 drips, M. Martinet. — Cormack^s Journal, 1842, 
p. 157. 

Indian Hemp. Dr Lynch.— 45 drops of a tincture of gr. ill. to Tyx. — ^Prov. Med. 
and Sui]g. Jour., April 1, 1843. 

Arsenic. Dr Hunt and various authors. 

Belladonna has long been prized as a remedy in neuralgia ; but we are recently in- 
debted to Dr Hutchison for an investigation into its therapeutic action, and the cases 
to which it is adapted. — ^Lancet, Sept. 8, and Oct. 14, 1843. 

Inoculation of SohUione of MorpMa and Veratria. M. Laiargue and others. — Ann. 
de Therap., 1844. 
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MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN. 

la it possille in cases where a female has a small pdvisj and where it is desirable that 
the diild should be smaU, by any means, dietetic or medicinal, to arrest the develop- 
ment of the foetus, without injury to its health, and yet permit it to enjoy the full term 
intror-uterine residence 7 By Dr B. Rittbr. 

In consequence of the author having, in the course of his practice, met with a patient 
who had already, on three occasions, been with much difficulty delivered of dead chil- 
dren, in consequence of narrowness of the pelvis in the conjugate direction, he endear 
voured, by means of starvation, purging, and venesection, to arrest the development of 
the foetus. The paper from which we quote contains the result of his experiment. 
He first makes a few historical remarks on the subject. Lehndardt's draught of health, 
{Gesundheitstranke,) which at one time acquired considerable celebrity for this purpose, 
consisted of a mixture of solution of glauber and Epsom salts, with a little red wine. 
Wigand and Benninghausen successfully employed starving. Ackermann found vene- 
section useful. Dewees and Holcombe have observed, that women who took frequent 
purgatives during pregnancy, produced small children. Kluge has noticed the same to 
result from the use of calomel. Hueter and Schlesinger have made the same observa- 
tion in women who have suffered from long-continued or habitual diarrhoeas. Osiander 
recommends that the females should confine themselves to light vegetable and animal 
diet, observe fasting regularly, and take from time to time a saline purgative. Richard 
recommends the induction of the lacteal secretion, as he has observed that women who 
lose milk during pregnancy, produce small children. In the present case, Dr Ritter 
forbade the use of flesh and eggs, and confined the patient to milk, farinaceous food, 
thin watery soups, and roasted fruit, and even these were to be used sparingly. She was 
ordered to take saline purgatives dally — to labour hai-d in the fields, and was bled three 
times during the latter half of pregnancy, to the extent of not more than six ounces each 
time. Ten days before her delivery, she was so much exhausted and emaciated that 
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magt nomUhmeBt mm allffired, and the aaline dnaft^i omtttod. She vis waddadj 
taxed with labour pains in the field, and having hnnied to the booae, a dead dbild waa 
iNim bj the feet, vilhoot an J artillcial aid, before a inedical pinedti^^ 
Thia woman became again pregnant — the aame treatment was again punned ; when la- 
bonr came on, the ann preanted, the membnnea being nnrapCond, the chiid fRM tnirned, 

and the head eztiacted with fonepi ; animalion waa for a time soipended, but nU»- 
mately both mother and child did wdL The child waa 18 incbea in length, and Mdj 
denlaped.'--CorreqHmdeHzUaU des Wurlemberg ArzU, Verm. 1845, No. 1. We 
certainlj think, that under all the dreomstanoea, the treatment adopted in the preamt 
caae has nothing to recommend its employment in i»efennoe to the indnctjen <^ pre- 
mature labour in the eighth month. One of this woman^s previous children weigfaed 
iwdve pounds, and was bom hj means of the foreeps ; the present, in apite of the treat- 
ment, was of the ordinarf size of mature children, and the one immediateljr precediog 
was bom without artificial aid. Surely die contraction of the pelvis was not so ezoes- 
nve but that the induction of premature labour in the eighth month would have an- 
awered all the pniposes, — the chances of life to the child would have been bni little, if 
at all diminished, — the comfort of the mother not interfered with, and her oooatitntien 
uninjured bj the depleting and debilitating treatment. 



LoAour eompUoated toiih T^ttnour in the Cavity of the Pelvis, By Dr Yon Scharf. 

The patient, aetat. 31, had two years before home without difficulty, a healthy fe- 
male child. Having on the jnesent occasion been in labour for twelve hours, without 
any advance being made, the midwife in attendance sent for a medical practitioner. 
On ezamination, he found a tumour as large as the head of a nnall child, filling up 
two-thirds of the pelvic cavity. He oonudered that there was auffident room for turn- 
ing. The seizing of the feet, and the bringing down of the body were in the highest de- 
gree difficult Having in time succeeded thus for, the operator tugged at the body 
nntil the neck gave way ; forceps were then in vain tried for the extraction of the head. 
After much exertion and fotigue, it was at length dragged out by meana of the perfor- 
ator and hook. He had scarcely time to extract the jdaoenta, before the woman £ed. 
On examination of the body after death, a lactation was found extending the whole 
length of the vagina, and four inches up into the nteras ; the inner surfooe of the abdomi- 
nal paiietes, the neighbouring cellular tissue, and the left ovary and tube were mndi 
ccchymosed and discoloured ; the tumour lay upon the four upper sacral rtrUkx» waa 
elastic, and covered with the shining tendinous pelvic aponeurosis ; its eireumferense 
was m, and its diameter 81 inches ; the pelvis itself was spacious and well formed. — 
Neue Zeittckfur Geburisk, 1 845. Dd. 1 7. Hft. 2. The author regrets at the conclusion 
ef this narrative, that cesarian section was not resorted to ; and well he may, turning betng 
about the most hopeless scheme which could have been tried under the dicnmstances. 
With a tumour 3^ inches in diuneter, there was not room to use the perforator witik 
safety, much less to turn or aj^ly foreeps : of course the exact diuneter of the tamonr 
eonld not have been discovered in the living body; but yet sufficient knowledge of the 
apace between the tumour and the pelvic bones might have been been aseertsined. The 
proper praetice would have been to have reaorted at once to cesarian section. Nothing 
can justify using such yiolence as is neoesaary to drag the body from the head of a child 
not putrid. 
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FORENSIC MEDICINE AND MEDICAL POLICE. 

On Evidence of Poitoning with Prussic Acid derivable from the Odour of it in the 
Dead Body. By Mr Taylor. Guy's Hospital Reports. April 1845. 

lo one esse ^ least tlie accused has been coovicted on tbe odour as the only evidence 
afforded of the nature of the poiaon swallowed, and Mr Taylor a^prees -with Dr Chriati- 
aon that the {NnBaence of the odour in the blood, distinct to several persona, affords very 
strong evidenee of poiaonlng by prussic acid. It is very unsafe to prcmounee an opinion 
against poisoning, merely from there being no odour about the mouth of the deceased. 
Owing to the free eiqpoaure of this cavity, it is liable to disai^ar from it in a much shorter 
time than from the interior of the body. A powerful odour of tbe acid is not always to 
be perceived, and Uie real cause of death has therefore occasionally been overlooked or 
discovered only by mere accident. The odour of prussic add is commonly very persi^ 
ent. Dr Lonsdale found in his experiments on animals, that it might be perceived 
eight or nine days after death, although he could not detect the add chemically for more 
than four days after death. In the case of Ramus, no odour of the poison was de- 
tected until the contents of the stomach had been submitted to distillation. In the case 
of the woman poisoned by TaweU, Mr Taylor, on the authority of Mr Norblad, states 
that no odour of the add could be perceived 1 8 hours after death ; and characterises 
the case as the most remarkable one that has ever occurred in this respect. (This is 
somehow incorrect, for it was perceived in the stomach by Messrs Champney and Pick- 
ering *). In Mr Creed^s case, 18 hours after death, tbe odour was very poweiful. In 
Dr Letheby^s cases, 18 hours after death the odour was very strong. In Mr Crisp*s 
case, there was no odour in any part of the body 70 hours after decease. The odour 
may disappear, from long exposure of the body to a free current of air or stream of 
water, or it may be carried away by imbibition, and evaporate entirely. In ordinary 
cases, it appears to be lost about the third or fourth day. Though the odour may have 
disappeared, the acid may still be detected by distillation. Secondly, The odour may 
be imperceptible from the smallness of the dose. Thirdly, Where the dose is small 
and the party survives some time, as the add is taken into the blood, it may be elimi- 
nated either by respiration or cutaneous transpiration, and the odour may thus disappear 
from the body. 

On the Delicacy of the Tests for Prussic Add. — Mr Taylor found that a solution of 
the nitrate of sQver gave a dedded prccipitate with prussic acid (containing one per cent 
of anhydrous acid), diluted in 13,200 times its weight of water. Between one-third 
and one-fourth of a grain of cyanide of silver equal to from l-20th to 1-1 5th of a 
grain of anhydrous add was suffident, on being heated in a short tube, to produce 
enough of cyanogen to show the characteristics of the gas. A minute flame of cyanogen 
was obtdned from 1-lOth of a grain of cyanide of silver, equal to two drops of tbe 
Pharmacopoeial acid, or less than one drop of Scheele^s acid, or l-50th of a grain of an- 
hydrous acid. This is the limit of tbe silver test. The iron test will detect prussic 
acid (one per cent) diluted in 150,000 times its weight of water. Thus, l-50th of a grain 
of anhydrous acid was detected in 3000 parts of water, the liquid at first had only a 
greenish tii)ge, but gradually a decided blue predpitate fell. Mr Taylor clearly shews 
that the odour of prussic acid may be perceptible though no chemical re-agents can de- 
tect it. In short, the value of the odour as a test for the presence of prussic acid may 
be summed up thus : — The odour of the add is no proof that the acid is present or can 
be detected, and the absence of the odour is no proof that it is not present. 

* Vide Northern Journal of Med., No. 7, vol. iL p. 339. 
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How long have the bones in guettion been buried ? — Dr Schubert \ni8 reqaeeted, in 
connection with a criminal investigation, to examine and report, whether a certain ske- 
leton had lain longer than twenty years in the ground or not. The skeleton was found 
in the city of Dram burg, in the digging of a cellar, and was that of a male about twenty 
years of age. All the bones were in good condition ; the soil in which they had been 
found was sandy marl, {sand mergel). According to Wagner, in the course of thirty 
years, the bones of an adult, buried in the usual way in a coffin, all disappear, with the 
exception of the skull-cap, the femur, and the humerus, (the last being but seldom 
found) ; and, according to the same writer, the decay of bones is most rapid in a sandy 
soiL Thus, on these principles, the skeleton in question could scarcely have lun twenty 
years in the ground ; but, the reverse was in reality the &ct. In the same place were 
found eight other skeletons, all in a line, with their faces to the east. In the old chro- 
nicles of the city, it was found that this spot of ground had been used as a burying 
place in the beginning of the 17th century, so that they had in all probability Isin in 
the soil for at least 200 years. — Ckuper's Woehensehs. 1845. No. 5. 
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Thb Transactions of the Provincial Medical and Surgical Association came lately to 
hand. The volume contains a very complete retrospective address by Dr Charles 
Cowan of Reading, extending to near 150 pages, and embracing the whole history of 
practical medicine for the previous year. A Retrospect of Anatomy and Physiology, by 
Dr William Budd of Bristol, of 100 pages ; and three papers besides, one by Dr Hoo- 
ken of London on Inflammation of the Iris, another by Dr Crosse of Norwich on In- 
version of the Uterus, and the third, a short case of Congenital Malformation of the 
Urinary Organs, by Henry Giles, Esq., surgeon of Stourbridge. We have had no 
more than time to glance at the volume. We look forward to much instruction 
from a deliberate perusal. One passage, however, near the end of Dr Cowan*s address, 
as it concerns ourselves, could not escape even the rapid glance we have given to the 
volume. He says, " our periodical literature has continued to advance, both in extent 
and activity. Limiting our observation to Great Britain, we would simply remark, that 
the north of Scotland now boasts a Journal of its own." — (P. 132.) 

There is a slight correction requisite on this passage, namely the omission of the two 
words *' of Scotland.** We are desirous, most certainly to make our Journal the journal 
of the north of Scotland, yet not exclusively of the north of Scotland, but of the 
northern half of the island. Dr Cowan has not observed, that though our Journal be 
named the Northern Journal, it issues from Edinburgh, the metropolis of the northern 
division of Britain. It is the Northern Journal of Medicme, as being published to the 
north of the only two places besides in Great Britain, in which medical periodicals are 
published, namely, London and Worcester. We will only add to our fRends of the 
Provincial Medical Association, whose head-quarters are at Worcester, and therefore, 
but little short of the southing of London. 

*"* Ask Where's the north ? at York, it^s on the Tweed ; 
In Scotland, at the Orcades, and there," 
&c. &c. 
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The Secrets of ffomoeopaihy — Hahnemann and his System. By Dr Schubbrt of 

Dramburg. 

We hear it continually asserted that Hahnemann placed no confidence in the powers 
of nature in curing disease ; but, from my intercourse with him, I am quite satisfied 
that no physician ever trusted more to the vis medicatria: naiura. It requires, indeed, 
but yexy little reflection to enable us to perceive, that it was through the closest ac- 
quaintance with the curative powers of nature, that Hahnemann was led to adopt his 
new system of medicine. I have heard him declare, that he looked with contempt upon 
medical practice, and he thought that a patient would be none the worse if left to him- 
self. He had a thorough conviction that all curable diseases might, under proper atten- 
tion to diet, be removed by the efforts of nature alone. He looked upon these as his 
sheet-anchor. On one occasion, he said to me, ** I give medicines but very seldom, 
although I always prescribe small powders ! I do this for the sake of keeping up in the 
patient^s mind the firm belief that each powder contains a particular dose of some medi- 
dne I Most patients will get well by adopting a simple mode of living, and by placing 
a boundless confidence in their medical attendants. Ordinary practitioners know nothing 
of this practically, although they are always talking of the healing powers of nature. 
If a patient recover under their treatment, they immediately ascribe it to the numerous 
drugs which they have poured into him, although these commonly do more harm than 
good." He never hesitated to promise recovery to every patient, without concerning 
himself about the nature of the malady ; and I have seen some most ludicrous results 
follow these predictions. His plan was to demand for the cure, in the shape of a fee, 
a good round sum — one half to be pud down, — unlimited con/idenoe in his treatment, 
doses of sugar of milk, and a particular diet ! The dieting, which simply consisted in 
the denial of all stimuli, he considered to be absolutely necessary in order to allow 
nature to have firee play. Unlimited confidence in tiie treatment was his great support 
in carrying out this system ; and he invariably insisted upon this from every patient, 
well knowing that it was the important secret of life and death in such cases. Further, 
he used to observe, ^ We must not attend patients for nothing, or let them have even 
a pennyworth of medicine gratuitously ; the greater the sum paid for physic and physician, 
the greater is the confidence placed in both.*" — Casper^s Wochenschrift;, Mi&rz 1845. 

We add the remarks of the Editor of the London Medical Gazette on the above 
passage : — " It is to be r^prettcd that Hahnemann's followers do not display the can- 
dour of their master. The secret of the apparent success of homoeopathic treatment has 
been long known ; but it is satisfactory to have it confirmed by so free K confession on 
the part of the founder of the system. Some of the homceopathists allege that the 
** small powders'''' contun active principles brought, by trituration, to a spiritualized 
state ! and this is the answer which we have heard seriously given to the objection, that 
in their globules you cannot, by the most delicate chemical test, detect the smallest 
quantity of the substance said to be present (sulphuric acid for example). We believe 
that the " small powders " act in the way suggested by the founder of this gross delu- 
sion ; but the disciples go farther than the master. We knew a case in which sugar of 
milk was prescribed, with a promise of cure, for a patient labouring under confirmed 
amaurosis ! Why are not such impostors prosecuted for obtaining money under false 
pretences ?" 
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PROCEEDINGS OP MEDICO-CHIRURGICAL SOCIETY. 

Wednedday^ March 5, 1845. — Dr Oairdner in the Chair. 
{Conduded/rom p. 128.) 

Case t^SuppuroHon of ike Blood, independent of luJlammaHon, By J. Hughes 
Bbnnvtt, M.D. — The statements of Tarious antbors, that pas existed in the blood, 
independent of anj local inflammation, bare hitherto been verf Tagoe ; becans^ no 
measares were taken to aseertun wbethw the punilent'looking matter was reatlly pas. 
The pnmlent collection found in the heart and blood-ressek by Jardin and Andral, 
have been ascribed by Galliyer to the mechanical softening of fibrin. Dr Bennett con- 
sidered the following ease ▼alttable, as it would serre to demonstrate the existence of true 
pns formed uniYersally within the vascular system, independent of local inflammation. 

**" Case — John Montcith, aged 28, was admitted into the Royal Infirmary on Feb. 
17, 1845, tmder Dr Christison. The leading features in his complaint were the exis- 
tence of a tumour in the left hypochondrium, which had latterly given him pain. 
This tumour was ascertained to be owing to enlarged spleen. There was oedema of iSbe 
lower extremities, but his general health, otherwise, was good. On Mareb 15, he was 
attacked with febrile symptoms; pulse 110, he was pale, and had slight dianltoea. 
March 14. — Fever continues ; but there is no prostration. On the 15th he died sod* 
denly. 

** On examination, four days after death, the blood throughout the~body was found 
to be much changed in the right cavities of the heart, pulmonary artery, and also in the 
large veins of the trunk ; it was firmly coagulated, and formed a mould of thdr nze and 
form internally. The clot was separated into a red or inferior, and a yellow or su- 
perior portion. The latter, when squeezed out of the veins, as was sometimes acci- 
dentally done when they were divided, resembled thick creamy pus. On tbe sur- 
face of the brain, the veins and longitudinal sinuses appeared as if partly covered with 
pns, and partly with red coagulum. The vessels themselves throughout the body were 
perfectly healthy« The clot was nowhere adherent, but, on the contrary, readily slipped 
out of the vessel when an accidental puncture was made in it. The liver and spleen 
were enormonsly enlarged owing to simple hypertrophy. The former weighed 10 lb. 
12 oz. — ^the latter 7 lb. 12 oz. 

** On examining the blood microseo]ncalIy, the yellow coagulum was found to be 
composed of coagulated fibrin in filaments, intermixed with numerous pus corpuscles, 
which could be readily squeezed out from it when pressed between glasses. When it 
was mrasually soft, the corpuscles were more numerous, and the fibrin was broken 
down into molecules and granules intermixed with broken pieces of the filaments. Tbe 
corpuscles varied in size from the 100 to 120th of a millimetre in diameter. They were 
round, had the cell wall granular, and presented all the appearance of pus globules. 
That they really were such, was proved by the action of water and acetic acid ; the 
former of which caused them to swell and lose their granular appearance, whilst the 
latter dissolved the cell wall, and caused a distinct nucleus like that in the pus globules 
to appear. On stripping off a portion of the pia mater, and examining the capillary 
vessels of that membrane, they were found crowded with the same corpuscles. This 
fact was confirmed by Dr Allen Thomson, to whom a portion of the brain was sent." 



Case of Sudden Death in which on EaximinaUon a Portion of ihe Fibres of ihe 
Heart was found to be Ruptured, and the blood Extravasated among Ike Ruptured 
Fibres, By Dr Andrbw. — Dr Andrew's paper appeared at length in our number for 
May. 
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CONTRIBUTIONS TO ACOUSTIC PATHOLOGY. 

Part II. — Case of Congenital Deaf-Dumbness^ with the Ap- 
pearances presented by Dissection. By J as. Merger, M.D., 
Fellow of the Royal College of Surgeons, and Lecturer on 
Anatomy, &c. &c., Edinburgh. 

John C — , set. 35, bom of healthy parents, and of a robust con- 
stitution, was suddenly seized in September 1844, with exten- 
sive pneumonia, that proved fatal on the fourth day of the dis- 
ease. 

From the earliest period of infancy, he never manifested the 
capability of perceiving sonorous vibrations, however loud, or 
however powerfully these might be made to fall on his organs of 
hearing; and from repeated experiments made on him shortly 
before his last illness, and after repeated explorations into the 
conditions of his accessory organs of hearing, which were found 
normal and healthy, it was evident that he had not the slightest 
perception, and could not comprehend the mental sensation either 
of objective or subjective sounds. As a necessary consequence of 
this congenite deficiency in the perception of sound, dumbness 
was the result. In all other respects, however, the other organs 
of the senses were most perfect in their structures and functions ; 
his sense of tactual impressions, or percussions, were of the most 
delicate and acute kind ; and he often expressed himself, as other 
individuals in the same unfortunate condition have done, that 
'* the lightest footfall on the same floor was quite sufficient to 
attract his attention, or even to arouse him from sleep."* But, 

* The Lost Senses, Deafness, by John Kitto, D.D., p. 40. 
VOL. III. 2 B 
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tbongh nnable to compreliend or to undeistand the mental sen- 
sation of sound, yet he was sensible of its existence, when of a 
powerful kind, and produced near him, and without the interven- 
tion of any medium by which the intensity of its transmission 
could be destroyed. Under these circumstances, however, the 
feeling excited was described to be similar to that produced by 
a body in a state of vibration, brought in contact with any of the 
more acutely tactile parts of the body. 

At an early age, he was placed under the tuition of a teacher 
of the deaf-dumb, and in a short time he made himself perfectly 
master of the language of symbols, and could communicate to his 
friends his ideas, his feelings, and wants, with great rapidity and 
fluency ; and, though capable of understanding the language of 
expression, as conveyed to him by the movements of the eyes and 
lips of the speaker, and to give utterance, mva voce^ to a few short 
monosyllables, in reply to a conversation, yet his facilities for the 
former mode of expressing himself, rendered the latter irksome, 
and even painful and uncertain to him. His mental capacity and 
qualifications were of a superior kind ; for not only did he pos- 
sess an extensive acquaintance with the English language and li- 
teratiire, but even in the dead languages, and in the higher de- 
partments of algebra, geometry, and mathematics in general, he 
was considerably proficient, and took great pleasure in their 
study. 

In his own necessary professional calling he was very active and 
expert; and for many years had managed the details and corres- 
pondence of an extensive business. 

At the time of his death, he left a family of three children, 
all healthy, and perfect in their organism, in every respect. 

Po9t-ntorteni appearances of the organs of Hearing^ twenty- 
four hours after death. — The base of the cerebrum and cerebel- 
lum, with the central fossae of the base of the skull, embracing 
the entire structures of the organs of hearing, were carefully re- 
moved in connection. Excluding the congested state of the 
membranes of the encephalic mass, and a slight gelatinous effu- 
sion into the subarachnoid tissue, consequent on the asphyxiated 
condition in which death had taken place, no other intrinsic mor- 
bid appearances or abnormal condition were presented in any part 
thereof, except in the general size and development of the audi- 
tory nerves. 

The accessory organs of Hearing. — The auricles^ on both sides, 
were well formed, and prominently set on the sides of the head. 
The conchse were large and capacious, and the commencements of 
the external auditory canals were open and free. These auditory 
passages were of their normal length, about one inch and a quarter; 
m calibre and diameters they were rather narrower than usual; but 
this was not to such an extent as could, in the slightest degree, 
impede the transmission of sonorous undulations to the membrana 



CONGENITAL DBAF-DUMBNBS9. 195 

tympani on either side. The soft tissaes ot the meatus present- 
ed no indication of any morbid action having ever existed there ; 
the ceruminous glands were distinct, and poured out a healthy 
and moderate lubrication of ear-wax over the greater part of the 
tubes. 

Tke Membrana Tympani, — In consequence of the smaller 
diameters of the meatus, these membranes were also of a smaller 
si25e than natural, — the long diameters scarcely exceeding one- 
third of an inch, and the short diameters being somewhat less. 
In external conformation they were normal, being distinctly con- 
cave without, and convex within. They were perfectly entire, 
and transparent in their whole extent, and the atUichments of the 
handles of the mallei were perfect and intimate, and were con- 
fined only to the convex point of their central umbilici. The ob- 
liquity in the termination of the inferior walls of the meatus was 
to their usual extent, and the size of the tympanic cavities was 
normal. 

The Ossicula Auditus, — The ossicula in both cavities were 
perfect and complete. The mallei had their usual extent of at- 
tachment to the membranes, and their articulations, with the 
corresponding incudes, were free and perfect. The incudes were 
also freely articulated, by means of their orbicular processes, to 
the shallow cavities on the heads of the stapedes ; and these lat- 
ter bones again, with their corresponding fenestra ovalis. On the 
right side, a small process of bone extended from the base of the 
pyramids, downwards and forwards, between the crura of the 
stapes, and became attached to that portion of the promontorium 
tympani that forms the anterior and inferior margin of the fora- 
men ovale. This bony process limited, in a slight degree, the 
free movement of the stapes on the membrane of the foramen 
ovale ; but this was not to such an extent as to prevent the oscil- 
lations of this entire chain of bones. I have observed a similar 
bony connection through the crura of the stapes, between the 
pyramid and the promontory, in the ears of other individuals 
whose hearing was most perfect. 

The Temores Tympani and the Stapedei Muscles were fully 
developed, and had their normal situations and attachments, and 
derived their usual nervous filaments from the facial nerves in the 
aquseductus Fallopii. 

The Chordw Tympani Nerees pursued their usual course, from 
the postero-internal angle of the cavity, downwards and forwards, 
between the handles of the mallei and the long processes of the 
incudes, to the canals of Huguier, in the anterior margins of the 
fissures of Glasser. There existed no morbid thickenings around 
these nerves ; but in their whole course through the cavities, they 
were free and perfect. 

The Tympanic Plexuses were traced most perfectly on both 
sides — the tympanic branches from the anastomoses of Jacobsod, 
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being well developed. These latter nerves had a free anastomosis 
with the carotid plexuses before entering the tympanic cavities ; 
and after the tympanic plexuses were formed, branches could be 
traced to the Eustachian tubes, the fenestras rotundse, and fene- 
stras ovales, to the facial nerves, and also to form the tympanic 
connection with the small petrosal branch from the ganglion of 
Arnold. The motific, the sensific, and the organic nervous fila- 
ments were most perfectly developed on both sides ; no defect, 
therefore, in the sensibility of the ears could be traced to any de- 
ficiency in the arrangement of these structures.* 

The Mastoid Processes were of a normal size, and the cells 
contained within them communicated freely with the general tym- 
panic cavities. They were lined throughout by a continuity of 
the general fibro-mucous membrane, which presented only a slight 
degree of that livid congestion, in which the whole mucous mem- 
brane of the upper part of the ear-passages partook. No morbid 
products of any kind existed in the cavities or cells. 

The Eustachian Tubes, — These tubes were pervious through- 
out their whole extent, and in length were respectively one inch 
and seven-twelfths from their commencement in the tympana, to 
their free openings in the posterior parts of the inferior meatus of 
the nasal fossae. The narrowest parts of their calibre (at the ar^ 
ticulation of the osseous with the cartilaginous parts of the tubes) 
were sufficiently great, to admit and contain freely the violin string 
E, about 3 J part of an inch in diameter. The canals for the ten- 
sor tympani muscles were completely separated from the general 
Eustachian tubes, by their perfect bony processes ; and the phar- 
yngeal openings of the tubes were perfectly patent, and were not 
influenced by the situation and contractions of the levatores palati 
muscles. The chondro-mucous lining of the tubes exhibited a 
slight degree of livid congestion, but this was not to such an ex- 
tent as impeded the free ingress of air along them. In the phar- 
yngeal opening of the right tube there was a small quantity of 
very viscid mucus, evidently of recent origin, and thrown out 
from the mucous glands that abound in this situation. 

The Fibro-mucous Lining of the Tympana. — This membrane 
generally was of a darker colour than natural, and was also some- 
what congested. This was particularly the case along the floor 
of the cavities and the superior walls, where the blood-vessels pass 
from the parietes on the processes of the small bones. All the 
membranous tissues, however, were perfectly diaphanous, and this 
congested state of the membrane must, as already stated, have been 
coincident with the necessary condition of the general gas tro -pul- 
monary mucous membrane, induced by the pulmonary disease. 
With the exception, therefore, of this state of passive hyperaemia^ 

* Vide, Swan Jos on the Diseases and Injuries of the Nerves, p. 272. London, 
1834. 
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there was no positively morbid thickening of the membrane ; no 
fluid contents within the cavities ; no membranous bands passing 
from one part of the cavities to another, bracing down and limit- 
ing the movements of the ossicula auditus ; * and the only ab- 
normal condition that existed in these cavities was the slender 
osseous spiculum that extended on the right side, from the base 
of the pyramid, between the crura of the stapes, to the margin of 
the promontorium t3rmpani. 

The Ear-btMs or Labyrinths, — Having found little to account 
for the cause, either of temporary and partial, or permanent and 
perfect deafness, in the accessory organs of hearing, considerable 
care was taken in the dissection of the different structures enter- 
ing into the formation of the ear-bulbs ; and here deficiencies 
were found to such an extent as certainly went far to explain the 
causes of deafness. 

The left Osseous Labyrinth. — The osseous vestibule on this 
side was of its normal size, and in its conformation was natural. 
It had a free communication with the cavity of the tympanum, 
by the fenestra ovalis, with the semicircular canals, by their five 
openings, and with the cochlea, by the internal or scala cochleae. 
The lamina cribrosa, separating the vestibule from the meatus 
auditorius intemus, presented no morbid condition, and gave free 
transmission to the vestibular branch of the auditory nerve. The 
fibro-mucous membrane lining the osseous labyrinth, was natural 
in appearance, and the perilymph secreted by it, and in which 
floated freely the vestibular division of the membranous laby- 
rinth, was limpid and transparent, and of its usual quantity. 

The Osseous Semicircular Canals. — On laying open the parietes 
of these tubes, the first deficiencies in the structures were observed. 
At their vestibular origins they were perfectly natural in size and 
relations, and the ampullary dilatations were perfectly formed. 
The anterior canal was perfect in calibre, conformation, and 
structure. The external canal^ at its most convex part, presented 
a perfect osseous septum that obliterated the entire calibre of the 
tube. This septum fully exceeded the twelflh part of an inch in 
thickness, and in structure was of the same dense nature as the 
surrounding osseous substance. The calibre of either extremity 
of the obliterated canal was of its usual size, up to the face of the 
septum, where each terminated abruptly in a smooth surface. 
The fibro-mucous lining of the canal had the same conformation 
as the osseous tube ; it was healthy in appearance, and the extre- 
mities of the obliterated tube terminated in blunted cul de sacs, 
pervious to their extremities, and which rested on the surfaces of 
the osseous septum. 

The posterior canal presented an exactly similar conformation. 

"^ * Vide, an ezcellent Paper od the Pathology of the Ear, bj Joe. Tonjbee, Med.- 
Chimig. Trans. London. Vol. xxiv., p. 208. 



198 CONGENITAL DSAF-DDJOnaEM. 

At its most convex part, an osseous partition also existed, of the 
same thickness, stracture, and appearance ; and the lining mem- 
brane of this tube terminated in the same manner as did that of 
the external canal. By the microscope, no morbid condition 
could be detected in any part of this lining membrane ; and, as 
in the vestibule, the perilymph that surrounded the membranous 
canals was perfectly transparent and healthy. 

The Cochlea. — The extreme space occupied by the cochlea was 
about the usual extent; but a great difference existed in the 
arrangement and termination of the second and third circles. On 
removing the outer wall of the tube from the promontorium ves- 
tibuli to its termination in the cupola, the conformation, calibre, 
and internal arrangements of the first turn were natural. Instead, 
however, of another complete turn being made, the tube abruptly 
terminated in the next, and formed a large, rounded, and general 
cavity. The central axis, or modiolus, extended no farther than 
the commencement of this second circle, and did not pass through 
the entire breadth of the cochlea to its infundibulum. The lamina 
spiralis extended from the promontory in the vestibule around 
the first circle, but stopped short in a well-defined hook-shaped 
margin, before it had completed a Iialf of the second turn. 
The lining membrane of the cochlea was healthy. The zona 
mollis was perfect in the first turn, but in that part of the next 
turn in which it existed, it was fully twice its natural breadth, de- 
pending on the large size of this portion of the tube and the short- 
ness of the lamina spiralis. The helicotrema was twice its natu- 
ral size, and allowed a very free and perfect communication be- 
tween the scala vestibuli and scala tympani. The membrane of 
the fenestra rotunda was perfect, and the fluid of the cochlea was 
healthy and transparent. 

The left Membranotts Labyrinth. — The Saccular and Utri- 
cular Sinuses of the vestibule occupied their usual extent in this 
cavity. The membrane itself, when examined under the micro- 
scope, appeared healthy ; and the endolymph was perfectly fluid 
and limpid. This endolymph was carefully extracted from the 
saccule and examined with the glass, but no distinct crystalline 

E articles of otolithes could be detected. The communications 
etween the vestibular division, and the tubular prolongations of 
the canals were free ; the ampullary dilatations existed in their 
usual situations ; and the blinded extremities of this endoljrmph 
membrane, in the external and posterior canals, terminated 
abruptly, like the lining membrane of the osseous walls ; but they 
were free and distinct, and had been separated from the obliterating 
septa by a thin layer of perilymph. These tubes were perfectly 
pervious up to the points of obliteration.* 

* For an accurate yiew of the ^>pearanoeB presented in both eaivbulbt, aee the acoom- 
|>anying pkte. 
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I%e fight Osseous Labyrinth. — In this side there was not the 
same deficiency as on the opposite. In all its confonnation and 
stractoies, it was perfect and normal, except in one part. 

The Osseous Vestibule 'W9S of Ob usual size, and had its natural 
communications free and perfect. 

Of the Semicircular Canals. — The anterior and posterior 
canals were perfectly developed in size and structure, but in the 
external canal^ there existed an osseous septum, at its most con- 
vex part, similar in every respect to those already described, as 
found existing on the left side. 

The Cochlea was natural in size and conformation. The fibro- 
mucous membrane lining the osseous labyrinth, except the tubular 
portion of the external canal, was healthy, and the perilymph was 
clear and transparent, and of its proper quantity. 

The Membranous Labyrinth was also natural in its structure, 
conformation, and contents, excepting the tubular portion of the 
external canal. 

The Auditory Nerves. — The auditory nerves had their usual 
origin in the floor of the fourth ventricle, and the fasciculi of 
fibres that constituted either nerve followed their courses through 
the margins of the crura cerebelli. No abnormal appearances 
were found in or around the nerves, whilst contained in the sub- 
stance of the cerebellum ; but on emanating from this, and becom- 
ing free, the nerves were much smaller than usual, and atrophied. 
This was especially the case in the left nerve, the substance of 
which was smaller than its accompanying portio dura. No change, 
however, existed in the ultimate structures of these nerves. On 
tracing the left nerve to the base of the meatus intemus, it 
divided as usual into its vestibular and cochlear branches. The 
former division was nearly of a normal size, and its fibrils could 
be traced through the lamina cribrosa into the vestibule, and on its 
membranous content, and also to the ampullary dilatations of the 
membranous canals. The cochlear branch was extremely small, 
and after entering the canal of the modiolus, became entirely 
expanded through the tractus spiralis foraminulentus, on the 
lamina of the zona mollis, in the first or perfect circle of the 
cochlea. Except the diminution in size in the right auditory 
nerve, its distribution was otherwise natural. In both internal 
auditory canals, there existed a perfect communication by the 
filaments of Wrisberg, between the portio dura and portio mollis. 
The arteriae auditorial interiores not having been injected, I am 
nnable to relate the conditions of the vascular tissues in the laby- 
rinths. 

Bemarks. — The pathological conditions, congenital or acquired, 
of the deeper-seated slructures, and especially the ear-bulbs, of 
the organ of hearing, is a subject on which our information, as to 
fiu;ts, is extremely limited ; and, consequently, our success in 
treating the diseases to which such parts are liable, and which are 
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of 60 very frequent occurrence in practice, is any thing but en- 
couraging. The pathology of deaf-dumbness, resulting from 
congenital defects, or acquired morbid causes, is even much less 
known than the diseases of the other divisions of the organ ; and, 
indeed, it may be said that they are less understood than any 
other class of diseases to which the human body is liable. Witn 
the exceptions of the dissections of Thumam, * of Cock,*!* and of 
T. W. Jones, j there are no others to be found recorded in the 
medical literature of this country. Insulated fects, such as those 
which have been detailed in the foregoing report, as also those 
which have been noticed by the latter named observers, may at 
first be apparently trifling, yet when taken into a general account, 
may produce something of the greatest importance. Our know- 
ledge of the actual condition of the deaf-dumb, taken generally, 
is as yet but in a most rudimentary state. In the estimation of 
the majority of mankind, these unfortunates have been too long 
consigned to the class of semirationals ; but '' the deaf-dumb are, 
in fact, neither depressed below, nor raised above, the general 
scale of human nature, as regards their dispositions, or their phy- 
sical or mental endowments, and they are human beings individ- 
ually differing from their kind only by an accidental defect.^^ || 
Deaf-dumbness is not of itself an independent form of disease ; 
on the contrary, it is the result of many complicated and differ- 
ently located forms of disease in the organs of hearing, the pecu- 
liarity of which must be established before a correct opinion can 
be formed as to what the deaf-dumbness depends on. 

In a physiological point, it is difficult to harmonize the gene- 
rally accepted theories of the acoustic properties of the different 
structures of the osseous and membranous labyrinths with the 
structural changes and actual mental condition of the patient, as 
above described ; and, though it may be conceded, that the de- 
rangement was so great and so extensive on the left side, as to 
destroy entirely the functions of that organ, yet these were not 
to such an extent on the opposite side, as could, to any great de- 
gree, impair the general functions of it. Practically considered, 
it is an instructive example of the necessity of careful and exten- 
sive pathological investigations. It has been asked, " What are 
the diseases and conditions of the external, middle, and internal 
ear, which occur in the deaf-dumb ; and what is the condition 
most frequently met with in them ?''§ To this it must be re- 
plied, that we are at present without the requisite positive data 
to give even an approximate opinion ; and until a proper interest 

* Medico-Ghiruipcal Transactions, yoI. six. 1835. 

t Guy's Hospital Reports, vol. iii. 1838. 

t Cyclopedia of Practical Sargery, vol. ii., p. 55. 

II On the Deaf and Damb, by Joseph Watson, LL.D., p. 17. London, 180d. 

I Kramer. Diieaaes of the Ear, by J. R. Bennett, p. 297. 



CONGENITAL DfiAF-DUMBNEBS. 201 

be excited among professional men, in behalf of these unfortunates, 
and, at the same time, more frequent and more extensive oppor- 
tunities be afforded for anatomical investigations into the nature 
of their dLsorders, it »ust happen that they shall still continue to 
be disqualified among the general race of mankind. It is un- 
questionable that there are many among the deaf-dumb who might 
have been, or who, if proper examination were made of them at 
* period of life, when physical treatment can be alone available, 
could be perfectly restored to their positions in society; but until 
a& improvement in this respect takes place, and a better and more 
careful classification of sourd-muets be adopted, in the asylums 
and institutions of the country, such a prospect cannot be antici- 
pated. 

50 NORTHUMBBRLAND StREST, 

Edinbiu^h, Aug. 1, 1845. 



EXPLANATION OF PLATE. 

Fio. 1. — Ear-bulb of left side, exhibiting the conformation and structures of the osseous 
and membranous labyrinths. 
a,-^The anterior semicircular canal, perfect in its conformation and structures. 
&.*— The external semicircular canal, deficient. 
e. — The posterior semicircular canal, defidenU 
d, — The osseous septum in the external canal, 
e. — The osseous septum in the posterior canal. 
y^ f. — The blind terminations of the tubes of the membranous labyrinth of the ex- 
ternal canal. 
fiyg, — The blind terminations of the tubes of the membranous labyrinth of the 

posterior canal. 
h^ t. — The utricular and saccular sinuses of the vestibule, natural. 
1^^-Tbe commenccaient of the cochlea at the promontorium vestibuli. 
/."-^The abnormal state of the cochlea, caused by tho merging of the whole of 

second turn, with tho last half turn of the tube, into one general cavity. 
W'-^The helicotreraa, twice its normal size. 



Fio. 2. — Ear-bulb of right side, exhibiting the conformation and structures of the osseous 
and membranous labyrinths. 
€L — The anterior canal, perfect in its eanformation and structure. 
b. — The external canal, deficient. 
e. — The posterior canal, perfect. 
d, — The osseous septum in the external canal, with the blind terminations of its 

membranous labyrinth. 
€' — The vestibule, with its membranous labyrinth, natural. 
f* — The cochlea, perfect in its conformation and structure. 
ff. — The second turn of cochlea. 
i. — The third, or half turn, with the helicotrema. 



The drawings are enlarged about three times their natural size. 
VOL III. 2 e 
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Note on the Inoeulahility of Tinea Fatosa {Porrigo Fatosa of 
Bateman.) By John Hughes Bennett, M.D., F.R.S.E., 
Lecturer on the Practice of Physic, and on Clinical Medicine, 
&c. 

It is well known that the numerous experiments made by Ali- 
bert,* Gruby,"f" and myself, J to determine whether the tinea fa- 
vosa be communicable by inoculation, had all failed. In 1842, 
Dr Remak of Berlin favoured me with a number of the Medi- 
cinische Zeitung for August 3d of that year, in which he an- 
nounced the successful inoculation of favus on his own arm. He 
fastened portions of the crust upon the unbroken skin, by means 
of plaster. In 14 days, a red spot covered with epidermis ap- 
peared, and in a few days more, a dry yellow favus scab formed 
itself upon the spot, which, examined microscopically, presented 
the mycodermatous vegetations characteristic of true favus. This 
experiment I have lately repeated with success ; and that the dis- 
ease is really inoculable, there can be no longer any doubt.. 

John Bangh, set. 8, applied to the Royal Dispensary last June, 
labouring under the usual symptoms of tinea favosa of the scalp, 
in its most advanced stage. The disease was of three years'* dura- 
tion, and the crusts, when examined microscopicalh^, exhibited the 
usual crjrptogamous branches and sporules. After explaining the 
present state of our knowledge of this disease to the Poly-Clinical 
Class, one of the gentlemen in attendance, Mr M — , volunteered 
to permit his arm to be inoculated. I accordingly first rubbed 
a portion of the crust removed from Bangh''s head upon his arm, 
so as to produce erythematous redness, and to raise the epidermis. 
Portions of the crust were then fastened on the part by strips 
of adhesive plaster. The results were regularly examined at the 
meetings of the class every Tuesday and Friday. The friction 
produced considerable soreness, and, in a few places, superficial 
suppuration. Three weeks, however, elapsed, and there was no 
appearance of tinea favosa. At this time, there still remained on 
the arm a superficial open sore about the size of a pea, and Mr 
M. suggested that a portion of the crust should be fastened di- 
rectly on the sore. This was done, and the whole covered by a 
circular piece of adhesive plaster about the size of a crown piece. 
In a few days, the skin surrounding the inoculated part appeared 
red, indurated, and covered with epidermic scales. In ten days, 
there were first perceived upon it minute bright yellow-coloured 
spots, which, on examination with a lens, were at once recognized 

* Traits des Maladies de la Pean, fol. p. 443. 
+ Comptes Rendus, t. xiii. p. 72 et 309. 

X On Parasitic Vegetable Structures found growing in Living Animals. Kdin. 
Phil. Trans., vol. xv. p. 227. 
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to be spots of favus. On examination with the microscope, they.' 
were found to be composed of a minute granular matter, in which 
a few of the mycodermatous jointed tubes could be perceived. 
In three days more, the yellow spots assumed a distinct cupped 
shape, perforated by a hair ; and in addition to tubes, numerous 
sporules could be detected. The arm was shown to Dr Alison; 
and all who witnessed the experiment being satisfied of its suc- 
cess, I advised Mr M. to destroy each favus spot with nitrate of 
silver. With a view of making soirie further observations, how- 
ever, he retained them for some time. The capsules were then 
squeezed out, and have not since returned. 

Mr M. has light hair, blue eyes, a white and very delicate skin. 
There is every reason to believe that the strips of plaster employed 
in the first attempt shifted their position, and that the crust was 
only properly retained by the circular piece of plaster employed 
in the second experiment. 



Poisoning by American Flour. By William Tait, M.D., 

Surgeon of the Edinburgh Police. 

About one o'*clock on the morning of the 28th September 1844, 
I was called to the house of a respectable victual-dealer in town, 
where several members of the family were reported to have be- 
come seriously unwell. On my arrival, my attention was first 
directed to the mistress of the house, a corpulent-looking female, 
about 47 years of age. At this time, she was lying in bed, sup- 
ported by one of her daughters, and presented a countenance 
which was pale and collapsed, cold extremities, and a quick feeble 
pulse. She seemed to comprehend every thing which was said to 
her, but was so oppressed as to be unable to return any answer to 
the questions put, otherwise than by a slight inclination of the 
head. The pupils were rather contracted and very sensible to 
light. The tongue was covered with a thick frothy mucus. Thirst 
was incessant, and fluid was only swallowed a very few minutes 
before it was rejected. Iler agony always appeared much in- 
creased before vomiting. This was evinced by a constant rolling 
of the head and eyes, a twisting of the body, and a convulsive 
pressing with both hands over the umbilical region. The matter 
vomited in my presence appeared to be simply the fluid which 
was swallowed, mixed with mucus, and a few streaks of blood. 
She could not tolerate the slightest pressure over the epigastriunr 
or other part of the abdomen. The bowels had been repeatedly 
opened, but unfortunately the stools had not been preserved, and 
I had no opportunity of obtaining any exact information regard- 
ing them. 

Besides Mrs J., Mr J., two daughters, and three sons, the 
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youngest of whom was fifteen years of age, weie affected in a 
similar manner. The symptoms in all, however, were not exhi- 
bited in the same degree of intensity ; and whilst they were nearly 
similar in their origin and progress, some of them were altogether 
absent. Mr J., for example, bad no vomiting, although he suf- 
fered more from sickness and tormina than any of the others. 

So many individuals exhibiting similar symptoms in the same 
fitmily, led me at once to suspect that all must be attributable to 
the same cause ; and this, I had no doubt, was of a poisonous 
nature. On inquiry into the history of the cases, I learned that, 
besides broth and meat, the family had, on the preceding day, 
partaken of an apple-dumpling, the paste of which had been made 
of American flour. This, from its fine appearance, was considered 
to be of a very superior quality. Soon after dinner, a heavy un- 
easy sensation was felt in the stomach. This was accompanied 
by great sickness and inability to sit in an erect posture, which 
in some members of the family was soon followed by vomiting. 
Two of them, who got speedily rid of the contents of the sto- 
mach, recovered quickly. In four, vomiting did not take place 
before five and six hours had elapsed. In these the sickness was 
accompanied with lancinating pains in the stomach and bowels, 
and a burning heat in the epigastrium, a dry sensation in the 
mouth, thirst, pain in the forehead, and restlessness. When 
vomiting took place, relief was obtained for a short time, until it 
returned. The vomiting was succeeded by purging, general de- 
pression, paleness, and collapse of the countenance. In all, but 
one young man, the pulse was quick and feeble, and in him it was 
full and bounding. He complained much of headach, and his 
eyes were prominent and congested. 

The treatment pursued was varied according to circumstances. 
Vomiting was encouraged by draughts of tepid water in some ; 
sedative draughts were administered in others ; and warm wa- 
ter enemata to those who had still a desire to go to stool. A 
vein was opened with complete relief in the young man with 
the full pulse ; and the mistress of the house, besides receiv- 
ing sedative draughts to allay the irritation in the stomach and 
bowels, bad bottles of warm water applied to different parts of the 
body to preserve the heat, and a large sinapism over the epigas- 
trium. In two hours from my arrival, all had experienced almost 
complete relief, and some of them had fallen asleep. Next day 
all had headach and thirst, but this in twenty-four hours after 
entirely disappeared. The mistress of the house was the only 
one who appeared to have permanently suffered. For several 
weeks she continued pale, and suffered from irritability of the 
stomach and bowels, and is still in an infirm state of health ; but 
her period of life may also have had its influence in producing 
some of the ailments of which she complains. 

The next question to be considered is, What was the cause of 
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these symptoms ? That it was someihing in the flour will appear 
probable from the facts, that some members of the family dined 
solely on the broth and meat which was at the table that day, 
and were in no way affected ; and those of them who partook of 
the apples, and did not taste the paste, also escaped with impu- 
nity. Mrs J., who was much worse than any of the others, took 
none of the apples, but dined almost entirely upon the paste. 
In short, after the fullest inquiry, I found that the severity of 
the symptoms was in direct proportion to the amount of the paste 
which had been taken. 

Previous to making use of any of the flour referred to, Mr J. 
had sold two stones of it to two different parties ; but as these were 
both strangers, he had no opportunity of finding them out, or as- 
certaining whether its use was followed with any bad consequences. 

A careful analysis by myself, and my highly accomplished 
friends, Messrs T. and H. Smith, chemists, Duke Street, made 
separately, showed no trace of mineral poison ; and the only other 
conclusion left for me to adopt is, that some acrid vegetable poison 
was mixed with the flour. The symptoms did not exactly resemble 
those which are said to follow the taking of the Darnel grass, but 
approach them more nearly than those of any other poison with 
which I am acquainted. In two members of the family, along 
with their irritant effects, they seemed to act also on the nervous 
system. Mrs J. was reported to have fainted twice before I saw 
her. She had a good deal of rolling of the eyes and twitching of 
the muscles; and headach continued for a considerable time 
after. All had headach next day; and one had very decided 
symptoms of congestion of the brain at the time, which was re- 
lieved by venesection. These conjectures, however, are merely 
thrown out for the purpose of directing attention to the subject, 
in the hope that some one with more time at his command than 
I have, and better qualified for the inquiry, will endeavour to give 
a more satisfactory explanation than that which I have so imper- 
fectly attempted to submit. 

Police-Office, Aug. 15, 1845. 



Case of Perforation of the Cereix Uteri by the Foot of the Childy 
oeewrring during Parturition. By Thomas Wiluamson, 
M.D., &c. Leith. 

Mbs B ^ aged 19 years, strong and healthy, expected to be 

confined with her first child about the middle of last May. 

At eleven o''clock on the evening of 14th May, I was requested to 
▼isit my patient, as both she and her friends supposed that labour 
had commenced. Upon making a careful examination, I ascer- 
tained that labour at that time had made little or no progress^ 
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inasmuch as the os uteri was wholly unaffected, and the presenta- 
tion so high up as to prevent me satisfying myself with regard to 
its nature. Under these circumstances, I took my leave, request- 
ing to be called, should the uterine pains become more urgent. 

At half-past ten o''clock on the succeeding morning, I was 
requested to visit my patient. I then learned that she had slept 
the greater part of the night, nor was it until morning that she 
was seized with regular uterine pains. 

Examination now enabled me to discover the os uteri dilated 
to about the circumference of a half-crown piece, with a thin and 
yielding margin. The left foot presented, and, notwithstanding 
the previous escape of the liquor amnii, was still fully retained 
within the uterus. 

For about an hour and half previous to my second visit, the 
pains had been recurring every five minutes, but were by no means 
severe. I had not been above twenty minutes in the house, and 
certainly not more than a quarter of an hour elapsed from the 
period of my second examination, when my patient was seized 
with three strong and remarkably violent pains, following each 
other in close succession. 

From the character of these pains, I was induced to make a 
third examination. My surprise was very great at finding the 
change which had taken place. Instead of the left foot being still 
within the uterus, and fairly placed for exit through the os, as 
formerly, I now found that it had effected a complete passage 
through the substance of the anterior section of the uterus, about 
an inch from the margin of the natural orifice. In fact, not only 
had the foot passed through this oblique rent, but the whole leg 
up to the knee ; the limb to this extent lying in the vagina. No 
hemorrhage resulted. 

Scarcely had I time for deliberating as to the proper mode of 
procedure under these circumstances, ere another pain, as violent 
as the three preceding, forced the foot, leg, and thigh, beyond 
the external parts, carrying with them a thick band of uterine 
substance, formed by the tissue between the natural and preter- 
natural openings* 

I found myself called upon to adopt some immediate step for the 
safety of the patient. The thigh was riding as it were over this 
thick uterine band, and I was not without much apprehension that, 
should another labour pain of similar violence with the preceding 
supervene, one of two effects would inevitably result ; either the 
thick band of uterine fibres would give way, or more likely, the 
rent would extend through the uterine wall and peritoneum. The 
former termination, as the least of two evils, I was now deter- 
mined to anticipate (provided uterine action should supervene), 
by at once cutting through the tight encircling band. But thie 
immediate performance of this operation was rendered unneces- 
sary by the suspension of uterine action. 
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I had previously sent for the assistance of my friends, Drs An- 
derson and Combe, and was glad at the arrival of the former gen- 
tleman, to avail myself of his long and extensive experience. In 
consulting upon the case, it was at first thought indispensably ne- 
cessary to divide the opposing band. Alive, however, to the risk 
of hemorrhage incurred by this procedure, it was afterwards agreed 
that delivery should be attempted, by endeavouring to return the 
protruding member through the lacerated opening, and bring the 
foot through the proper os uteri. The cessation of labour pains 
favoured me in this undertaking, in which I succeeded, although 
not without experiencing considerable difficulty. Shortly there- 
after, the uterus again commenced to act, and in little space of 
time the body was delivered. Some little difficulty was experi- 
enced in disengaging the head from the pelvis ; but through the 
assistance of Dr Combe, who had by this time also arrived, com- 
plete delivery of the child was effected. The placenta speedily 
followed, and my patient was left comfortable and happy in the 
possession of a living child. For three days no bad symptoms 
followed ; the milk was secreted in proper quantity, and the pulse 
remained about 80 beats in the minute. On the morning of the 
fourth day, however, my patient experienced a severe rigor, fol- 
lowed by febrile symptoms. Her pulse rose to 180 beats in the 
minute, and continued so for the subsequent three days, when it 
again fell, and the febrile symptoms disappeared. There was not, 
during this attack, the slightest evidence of local pain or irrita- 
tion ; and the patient, upon the tenth day from delivery, was per- 
fectly free from complaint, and able to sit up. 

I regret to say, that owing to my patient shortly afterwards 
removing to the country, I was thus deprived of the opportunity 
which I desired, of making a thorough examination of the uterus 
several weeks after delivery. 

So far as my information extends, I am not aware of any re- 
corded case, entirely similar to that which I have now detailed. 
In the 11th vol. of the London Medico-Chirurgical Transactions, 
I find a case narrated by " P. N. Scott, Esq., surgeon of Nor- 
wich,*" in which, during severe labour, a separation of " a portion 
of the uterus, containing the os uteri and an irregular part of the 
cervix surrounding it,**^ was effected.* Mr Scott''s case only 
bears analogy to mine, in so far as it substantiates the liability 
of the uterus to become ruptured through its os or cervix. In 
his case, the noise attendant upon the rupture was said to have 
been distinctly heard, and the accident was '* attended with a dis- 
charge of blood, fainting, cold sweats, feeble pulse, and a vomit- 

* Dr Ramsbotham, junior, in the 2d Edit. p. 195 of his T^ork on Midwifery, relates 
' a case resembling that published by Mr Scott ; and Dr William Campbell of Kdin- 
bui^h informs me, that, in the practice of Dr Lever of London, another of those un- 
usual lacerations occurred during 1844. 
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ing of a brownish flitid.^ In the case of Mrs B no mmsual 

feeling or symptom was either experienced or perceptible apon 
the occnrrence of the raptore. It is diflScalt, in mj case, to ofier 
any thing like a reasonable explanation of the camse of accident. 
On the contrary, every circumstance was present, which, in con- 
nection with the peculiarity of presentation, seemed to favour an 
auspicious and safe delivery. The patient herself was remarkably 
healthy, and by no means over plethoric, whilst the os uteri was 
thin and dilatable, offering no indication whatever of disease. 

Leith, 13th August 1845. 



Part II. 

SURVEY OF THE RECENT LITERATURE OF THE 
HISTORY AND TREATMENT OF DISEASES. 



No. I. — Brighfa Disease of the Kidney. By Alexander 
Wood, M.D., F.R.C.P., Lecturer on the Practice of Medi- 
cine. 

{Continued from page 153.) 

PABT II. PATHOLOGY OF THE DISEASE. 

In the last number, an estimate was attempted of the comparative 
frequency with which affections of other organs were found to 
accompany Bright'*s disease of the kidney, and the discrepancy of 
opinion existing on this subject among the best observers was 
pointed out. Cotemporaneously with it, there appeared in Cor- 
mack''s Journal (No. LVI. August 1845), an interesting paper 
by Dr Peacock, late pathologist to the Royal Infirmary of Edin- 
burgh, which had for its object to decide the frequency with 
which phthisis and Bright''s disease are found to co-exist, as well as 
the importance, frequency, and relative priority of the different 
yisceral complications of the kidney-disease. 

The data on which Dr Peacock founds his observations, are 
drawn from the paper of Dr Gregory, in the Edinburgh Journal, 
the work of M. Rayer, " and a considerable number of unpub- 
lished cases, examined and recorded by himself, in the 7th and 
8th volumes of the Register of Dissections of the Royal Infirmary 
of Edinburgh.'' 

The general results are as follows : — 

" Of 117 cases of decided granular disease of the kidneys, ex- 
tensive tubercular disease of the lungs existed in 26, and a smaller 
number of tubercles of recent origin in 10 others ; or, out of the 
117 cases, 36, or nearly one-third (30'7 per cent.), contained 
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more or less extensive advanced tuberculous deposition in the 
lungs/' 

The following table, derived from the same sources, enables us 
better to estimate the relation existing between the renal and pul- 
monary affections, as compared with the other oiganic diseases 
of the lungs, and other viscera, which occur in the bodies of per- 
sons who have died of renal disease : — 

*' The Heart was examined in 102 cases, and found diseased in 37, or 36*4 per cent. 
The Liver „ 99 „ 36, or 36'6 

The Lungs were „ 117 „ 84, or 71 '8 

Phthisical . 36, or 30'7 

*' Or otherwise, that the diseases of the heart and liver were of 
equal frequency, and occurred in about one-third of the cases ; 
while the lungs were affected in different ways, in two-thirds of 
the cases, and were tuberculous in nearly one-half of these, or in 
scarcely a less proportion than the whole of the several affections 
of the heart and liver. This very large proportion afforded by 
the tuberculous diseases of the lungs, in so considerable a num- 
ber of cases, can, I conceive, scarcely be regarded as accidental, 
and renders the conclusion almost necessary, that the causes pre- 
disposing to the renal and pulmonary affections are closely al- 
lied." 

With regard to the priority of the two affections, " it appears 
that of thirteen cases out of fourteen — the whole of those in which 
more or less decided tuberculous disease of the lungs, and granu- 
lar disorganization of the kidneys, co-existed, — the priority of the 
affections was doubtful in one ; in two, the disease of both viscera 
was secondary to other chronic affections ; and in one, or perhaps 
two, the disease of the kidneys was the primary affection ; while 
in eight cases the lungs were obviously diseased, primarily and 
predominantly.'' 

The valuable paper of Dr Peacock concludes as follows : — 

" We see, therefore, that the supervention of the renal disease, 
. during the progress of pulmonary consumption, both by the great 
liability which it induces to inflammation of the parenchymatous 
viscera, and nervous sacs, and also by the direct effect of the ele- 
ments of the arrested renal secretion, tends very much to add to 
the severity, and hasten the progress of the pulmonary disease.'' 

III. MORBID CHANGES IN THE FLUIDS. 

A. Morbid Changes in the Blood, — Great as has been the at- 
tention paid to pathological chemistry on the Continent, and com- 
plete as is the work of Rayer on all subjects connected with dis- 
eases of the kidney, it is with pleasure that we find not only 
Rayer, but Simon in his Chemistry of Man, deriving from the 
pages of our own Professor Christison, their chief information re- 
lative to the changes in the blood in this disease. 

VOL. III. 2 D 
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As Franz Shrion gives a ituccbct and accorate summary of the 
views of Dr Christison, in opposition to those of Andial, and 
confirms them by some original observations of his own, I feel 
that I cannot better illustrate this part of the subject than by re^ 
printing that part of Dr Day^s excellent translation which treats 
of the state of the blood in this disease. 

^^ Andral and Gavarret describe the blood in this disease as 
characterized by a deficiency of albumen in the serum. 

" It is evident, however, both from my own and from Chris- 
tison^'s researches, that the decrease of the solid constituents of 
the serum is not always the leading character in this disease. I 
have thought it right, therefore, to arrange this disease, on account 
of the nearly constant presence of urea in the blood, under the 
form heterochymeusis.* 

*' Christison, who has attentively studied the blood in this di^ 
ease, describes it in the following manner : — ^The blood in thfe 
first stage of the disease coagulates with a thick, firm, and cupped 
bufFy coat. The serum is usually rather turbid, and when shaken 
with ether yields a small quantity of solid fat. The decrease in 
the density of the serum at this stage is very remarkable. While 
in healthy blood it is estimated at 1029 — 1031, it now sinks to 
1020, or even 1019 ; and in connection with this circumstance 
we find a large quantity of albumen in the urine. 

" Another very remarkable peculiarity is the presence of a cer- 
tain quantity of urea in the serum. 

" The following changes occur in the progress of the disease : — 
(1.) There is an excess of serum, the clot often constituting not 
more than one-fourth of the blood. (2.) The density of the 
serum returns to its normal state, or even exceeds it ; sometimes, 
however, it remains low, even in the advanced stages. (3.) The 
urea disappears as the disease advances, but usually reappears, 
towards the termination of the case, in even a larger amount than 
previously. (4.) The fibrin, which is increased in the first stage, 
returns to its normal amount as the disease advances, and only 
becomes considerable again during inflammatory complication. 
(5.) The most remarkable character of the blood in .the advanced 
stage is the great decrease of blood-corpuscles, which frequently 
amount to only one-third of the normal proportion. 

" I have analysed the blood in four cases of Bright^s disease, 
and obtained the following results : — 





Analysis 36. 


Analyris 37* 


Analysis 58. 


Analysis S9. 


Water 


830-590 


826-891 


823-461 


839-700 


Solid constituents 


169-420 


173-109 


176-539 


160-300 


Fibrin 


7-046 


3-060 


5-000 


3-500 


Fat 


2-403 


1-860 


2-520 


2-680 



* This name the author giyes to blood containing a snbitance which is not present in 
the normal state. 
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A]Hlyiii86. AnalnisST* AoalyiisSS. AaalyrisSO* 

Albamen . 103*694 109*432 97*010 63*400 

Globulin . 40*151 41*300 54090 71*300 

Hematin . 3*808 4*377 5*100 4*910 

Eztncdye matters and salts 12*348 13*280 12*819 11*380 

'^ The blood in analysis 36 was taken from a man aged 40, who 
had been treated for some time in our hospital for this disease : 
traces of urea were detected in the extractive matters, by the 
method given in page 183. — The blood in analysis 37 was taken 
from a man aged 20, whose feet and arms were so oedematious as 
to render venesection a matter of some difficulty. Considerable 
quantities of urea were found in the blood. — The blood in analy- 
sis 38 was taken from a man aged 30, in whom the disease was 
not so advanced as in the former cases. A considerable quantity 
of urea was found in the serum, which exhibited a remarkable 
milk-white turbidity, not caused by fat in a state of suspension, 
but (as shown by the microscope) produced by numerous minute 
solid granules, which, by diluting the serum, and then allowing it to 
rest, were collected, washed, and analysed. They were not soluble 
in alcohol or in ether, but dissolved after a continuous digestion 
in dilute acetic acid, from which they were precipitated by ferro- 
cyanide of potassium. Hence I concluded that they were fibrin. 

" The blood in analysis 39 was taken from a man 36 years of 
age, at the commencement of the disease. Hsematuria had oc- 
curred a few days previous to the venesection. The quantity of 
urea in this blood was very considerable. — The urine was albu- 
minous in all these cases, especially in the last two. 

" It is worthy of remark tnat I have found the hsematoglobulin 
more abundant in hsematin in these thau in ordinary cases. It 
varied from 8§ to 9'5i, 

" Christison gives the following results of analyses of blood in 
Bright^s disease : — 



1 


Water. 

863*8 


Solid ooDstituents. 
136*2 


Fibrin. 
2-8 


Blood-oorpufdes. 
57*4 


Rendue of lenim. 
76*0 


2 


844*1 


155*9 


4*4 


57*7 


93-8 


8 


808*3 


191*7 


3*0 


133*9 


54*8 


4 


831*0 


169*0 


2*8 


111-1 


55*1 


5 


836*3 


163*7 


2-7 


104*6 


56*4 


6 


825*2 


174-8 


4*3 


95*5 


76*0 


7 


859*2 


140*8 


8*2 


75-6 


57*2 


8 


885*3 


114*7 


6*2 


56-4 


521 


9 


862*8 


137-2 


3-2 


72-1 


61*9 


10 


855-5 


144-5 


4*5 


42*7 


97*3 


11 


862*6 


137*4 


8*5 


72*8 


56*1 


12 


887*0 


1130 


5-6 


49*1 


58*3 


13 


841*6 


158-4 


3-4 


91-6 


63-4 



^' Christison^s average composition of healthy blood being : 

776*7 224*3 3*8 137*1 83*4 

^' The blood in the 3d analysis was taken from a robust maa, 
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aged 55 years, in the fiist stage of granular degeneration, and suf- 
fering from anasarca. The urine was very albuminous, but not 
bloody : the serum was milky, and abounded in urea. 

^^ The blood in the 5th analysis was taken from a man aged 48, 
suffering from anasarca and continued fever. The kidneys were 
in the first stage of granular degeneration ; the urine contained 
a considerable quantity of albumen. — In the 6th case, the disease 
had reached the middle stage : the patient was at the same time 
suffering from anasarca and chronic catarrh : the blood contained 
urea. — In the 7th case, the disease was in the first stage : the pa- 
tient (a man aged 42) was also suffering from peripneumonia and 
anasarca : the blood contained urea, and the urine was albuminous. 

" 8th analysis. Blood of a youth aged 16 years, suffering 
from dropsy ; kidneys in the middle stage of granular degenera- 
tion. The serum was peculiarly rich in solid constituents, and 
contained a considerable quantity of urea. 

'' 9th analysis. Blood of a man aged 23. The granular de- 
generation was more advanced, the blood contained urea. 

" 10th analysis. Blood of a man aged 23, after having re- 
covered from scarlatina. The disease in the kidneys was in an 
advanced stage : the blood was remarkable for the small quantity 
of corpuscles. 

"11th analysis. Blood of a woman aged 25 years, suffering 
from anasarca, catarrh, and chronic rheumatism. The degenera- 
tion of the kidneys was in a very advanced stage. The blood con- 
tained urea, and the urine was albuminous. 

" 12th analysis. Blood of a man aged 32, suffering from pleu- 
ritis and anasarca ; kidneys in an advanced stage of the disease. 
Blood remarkable for the small quantity of corpuscles, and for 
the large amount of urea. 

" 13th analysis. Blood of a woman aged 56, with anasarca and 
ascites ; the disease of the kidneys was in a very advanced stage. 

" These observations entirely coincide with my own, as far as 
regards the decreased quantity of solid constituents, the small 
amount of blood-corpuscles, as the disease advances, and the pre- 
sence of urea in the blood. 

" Andral and Gavarret have analysed the blood of three per- 
sons with Bright^s disease. 

" The following are their results : — 



Veneaeotion. 


Water. 


Solid ooDstituents. 


Fibrin. 


31ood>corpu9cles. 


BeiidacofMnim 


1st Case 


1 


801.0 


199*0 


1*6 


127*6 


69*1 


2d „ 


1 


8670 


1330 


2-3 


61*6 


68*4 


( 


'1 


849*0 


1610 


3-2 


82*4 


64*8 


3d „J 


2 


8360 


164-0 


30 


88-2 


72*7 


i 


3 


845*9 


154*1 


4*2 


71*0 


78*9 



^^ The second venesection in the Sd case was ordered at a time 
when the urine was less albuminous than it had been : the third 
was prescribed after a considerable interval, and when the urine 
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contained no albumen.^ — Animal Chemistry, with reference to the 
Physiology and Pathology of Man, by Dr J. Franz Simon, pp. 
321—325. 

B. Morbid Changes in the Urine. — Dr Christison was the 
first to point out the necessity of drawing a clear distinction be- 
tween the early and advanced stage of Bright s disease, in refer- 
ence to the characters of the urine. " In the incipient stage, ac- 
cording to this accurate observer, there are a reduction, but only 
a moderate reduction, of density, a strong albuminous impregna- 
tion, and a material diminution of the daily discharge of solid 
ingredients : in the advanced stage, again, is found a great reduc- 
tion in density, and an equal reduction of the daily discharge of 
solids,* frequently associated with the presence of albumen in 
small quantity. Deviations are, however, more apt to occur in 
this than in the early stage ; and among these the most important 
to be kept in view are, ^e frequent absence of albumen, and the 
daily discharge of the full amount of solids, owing to spontaneous 
diuresis. The only character absolutely invariable, is great low- 
ness of density, with, of course, a reduced proportion of solids.*' 
(On Granular Degeneration of the Kidneys.) With regard to 
the method to be employed for the detection of albumen in the 
urine, it is not always safe to trust to those re-agents, by which its 
presence in pure water can be ascertained. Alkaline urine does 
not become turbid by the action of heat ; while the artificial ad- 
mixture of milk with urine will cause cloudiness on ebullition, or 
on the addition of nitric acid. But the same admixture will 
cause it to coagulate on the addition of acetic acid, which is not 
the case with albuminous urine. The following excellent pre- 
cautions, taken from the recent work of Dr Golding Bird, will 
prevent any mistake in this matter : — 

" As a general rule, if urine becomes opaque by heat, and on 
the addition of nitric acid, albumen* is present. It is important 
to bear in mind that certain sources of fallacy exist when one only 
of these tests are used. 

" 1. Heat .will produce a white precipitate in urine containing 
an excess of earthy phosphates. Distinguished from albumen by 
disappearing on the addition of a drop of any acid. 

^' 2. Heat being applied to urine containing deposits of urate 
of ammonia, will sometimes, if actual ebullition be prolonged, 
produce a deposit of an animal matter, insoluble in nitric acid. 
This is rare, but is distinguished from albumen by being depo- 
sited only after protracted ebullition. 

* On this point there exists a little difference of opinion. Becquerel, in almost aU 
his analyses, finding the quantity of solid ingredients diminished ; "while, on the other 
hand, the analyses of Simon make it approach to the normal proportion. Dr Christi- 
son, it will he obserred, speaks of deviationB. 
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^* 3. Nitric acid will often prodace white deposits in the urine 
of patients under the influence of copaiba, cubebs, and perhaps 
some other resinous diuretics. Distinguished from albumen by 
not being produced by heat. 

'^ 4. Albumen may be present in urine and not be precipitated 
by heat, providing the secretion be alkaline. K, therefore, urine 
suspected to be albuminous, is capable of restoring the blue colour 
of reddened litmus paper, nitric acid must be used as the test, as 
albumen, when combined with alkalies, does not coagulate by 
heat. 

^' 5. It may occasionally happen that albumen may be present 
in the same incipient or hydrated state in which, according to Dr 
Front, it occurs in chyle. Heat scarcely affects this variety of 
albumen, except by protracted ebullition ; but nitric acid imme- 
diately coagulates it. This form of albumen must be regarded 
as rather possibly than probably occurring in urine. I have never 
met with it." — Golding Bird on Urinary Deposits, pp. 226-27. 

Dr Wells has attempted, by adding known quantities of al- 
bumen to urine, to ascertain the appearance produced on the 
coagulation of definite proportions. He has found that when al- 
bumen exists in urine, in the proportion of 1 to 640, it barely 
conceals the bottom of the phial from sight, if equally spread over 
it, and that in other proportions, degrees of coagulability ensue, 
which are represented by the following numbers : — 

, J^th of serum gives a coagulum of ^^th. 
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99 
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99 
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99 





The only way of acewraidy ascertaining the precise proportion 
of albumen present, is by washing the coagulum iB alcohol, dry- 
ing and weighing it, and then subtracting the amount from thie 
total weight of the urine employed. Dr Christison is of opinion, 
^^ that it would singularly promote the future study of the disease 
were physicians to employ some common nomenclature for die 
different degrees of coagulability. Important scientific and prac- 
tical conclusions might then be drawn, which at present are un- 
attainable.^^ He proposes the following as well defined, and in 
practice convenient: — '^ 1. Gelatinous by Heat. 2. Very stranglg 
coafffdable, where a precipitate distinctly separates by heat, and 
yet occupies in 24 hours the whole, or nearly the whole, flu]4- 
3. Strongly coagidabley where the precipitate in 24 hours occu- 
pies half the volume of die fluid. 4. Moderately coagulaitle^ wheie 
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it dccttpies a fimilli of tho fluid. 6. Slightly cooffulablej wheie 
it ooeupies an eighth of the fluid. 6. Feebly coagulable, where 
it oeeupies less than an^ eighth of the fluid. 7. JEFazy by heat^ 
where the urine becomes cloudy, but does not form visible flakes 
a few seconds after being boiled. In appreciating the last de- 
gree of impregnation, it is couTenient to heat only the upper half 
of the fluid in the tube.^ 

The appearance presented by diflTerent specimens of albumin- 
ous urine is found to vary very considerably. Sometimes it con- 
tains some of the colouring matter, as well as the albumen of the 
blood, and it then presents a deep red tint. Occasionally it is 
clear, and then it usually exhibits an acid reaction, or it may be 
of a pale-greenish yellow colour. 

Sometimes it is turbid, and this turbidity may be removed by 
treating it with ether, which dissolves the fatty matter on which 
the cloudiness depended. But where that has arisen from the 
presence of a considerable quantity of mucus, the ether produces 
no eflfect, but it may be clarified by filtration. By means of the 
microscope, the pus, mucus, or blood globules, and the particles 
of lithic acid and lithate of ammonia, so often entangled in the 
coagulum, may be detected. A microscopic examination of albu- 
minous urine often detects the presence of membranous scales, 
varying in size and irregular in form. Their sur&ce is areolar, 
dotted, and semi-transparent. This transparence is, however, by 
no means general over the whole surface, for in some places they 
appear almost opaque. M. Bayer has particularly observed 
these scales, when the urine was decidedly acid, and deposited 
crystalline grains of uric acid. Cherer has also pointed out the 
bccarrence of tortuous thready bodies in the urine of Bright's 
disease ; these Henl^ regards as inflammatory exudations moulded 
to the form of tlie uriniferous ducts. I had lately satisfactory 
evidence that the occurrence of these is not confined to albumi- 
nous urine ; for, in examining the urine of a patient, who, after 
exposure to cold, was seized with smart fever and anasarca, I 
found no evidence of albumen being present ; on examining it by 
the microscope, crystals of uric acid were observed, which to the 
naked eye presented the appearance of small grains of orange- 
coloured sand, and innumerable tortuous thready bodies were seen 
floating through the fluid, along with a considerable number of 
mucous globules and some amorphous matter. 

We are called on here to notice another diflTerence of opinion 
with regard to the relation that obtains between the amount of 
albumen present in the urine, and the extent to which the disor- 
ganization of the kidneys has proceeded. M. Martin-Solon re- 
gards an increasing proportion of albumen to be indicative of 
advancing disorganization. Dr Christison again thinks that the 
albumen is most abundant in the early stage, and that where it is 
seen in quantity at an advanced period, it arises from the super- 
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vention of an acute attack. Rayer has often found the quantity 
of albumen present in the acute greater than that in the chronic 
variety, while Dr Osborne has invariably observed that the extent 
of the disease has been in proportion to the coagulability of the 
urine. 

As the urine in its normal state contains in solution a consider- 
able proportion of urea and saline matter, its density is of course 
greater than that of pure water. But even in healthy urine the 
density varies considerably ; and, accordingly, we find that it has 
been variously estimated by difierent observers. It is, of course, 
of the utmost importance to obtain some standard by which to 
determine the existence and amount of the variations of the den- 
sity in disease. But we find considerable difference of opinion 
on this point, thus : 

The following are the estimates of the most esteemed authors : 



Dr Prout, .... 


1,010 to 1,015. 


Dr Christison, . . 


1,024 to 1,025. 


Dr Bostock, . . . 


1,020 


M. Martin-Solon, 


1,020 


M. Rayer, .... 


1,018 


Dr Craigie, . . . 


1,022 to 1,026. 


Becquerel, in man, . 


1,0189. 


' in woman, 


1,0151. 



Giving as the mean in the two sexes, 1,017. 

In patients afiTected with Bright^s disease, the density varies 
very much. Dr Gregory found the average density in fifty cases 
of persons supposed to be labouring under Bright'^s disease 
1013'18; in twenty-five fatal cases of these it was 1011*88 ; and 
in twenty-five terminating favourably or relieved, it was 1014*48. 
In nineteen of Dr Bright's cases, Dr Bostock found the specific 
gravity of the urine to be 1017. 

As the density of the urine depends much on the presence of 
its characteristic principle urea, so the diminution of that density 
is usually accompanied by a corresponding diminution in the 
amount of urea. According to the analyses of Berzelius, which 
corresponds with that of Lehman, sixty parts of the solid resi- 
duum of healthy urine contained about thirty of urea. The pre- 
sence of albumen, and the absence of urea have suggested the 
idea that the presence of albumen is vicarious of that of urea. 
Facts, however, contradict this, for, 1st, The increase of albumen 
is not in the inverse ratio of the diminution of urea. 2d, When, 
during the progress of the disease the amount of albumen sensi- 
bly diminishes, this is attended by no corresponding increase in 
the amount of urea. It is in this state of the system, and while 
the normal amount of urea in the urine is very sensibly dimi- 
nished, that we find its presence in the blood as before noticed. 
This exactly corresponds with the experiments of many observers, 
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vho have fonnd, that when, fiom any cause, the kidneys ceased to 
separate urea, that principle was found in the blood. — (See e.g. 
Prevost and Dumas, Ann. de Chimie, torn, xxiii. p. 90 ; Segalaa 
Joum. de Magendie, torn. ii. p. 359 ; Tiedemann and Gmelin. 
Zeitschrift fur Physiologic, t. iv. p. 14. Velpeau, Arch. Oen. de 
Med., torn. vii. p. 306 ; Rees^ Lond. Med. 6az., vol. xii. p. 676 ; 
Brett, &c. ibid. vol. xii. p. 708 ; Nysten Joum. de Ghimie Med., 
2 ser. torn. iii. p. 257 ; Marchand rEzperience, torn. ii. p. 43). 
In Feb. 1845, Dr Schloss-berger published a paper, professing 
to fliscuss the question, ^' Whetiber the relative proportions be- 
tween the quantities of the different healthy solid constituents of 
the urine are not anormal in Bright'^s disease ?^ but the author 
does little more than furnish us with an analysis of one case of the 
disease. A translation of the paper is given in Cormack^s Jour- 
nal for August 1845. 

C. Morbid Changes in the Senms Exhalation — Dropsy.— ^The 
most usual form of dropsy in Bright^s disease is anasarca, which 
is almost invariably present at some stage of the disease. It is 
certainly not an essential accompaniment, inasmuch as cases are 
on record where it never appeared, but these are exceptional. It 
may occur suddenly, or its approaches may be very gradual. It 
is often accompanied by hydrothorax, which is however perhaps 
scarcely so common as ascites. Dr Christison is of opinion that 
neither ascites nor hydrothorax occur in Bright^s disease without 
anasarca, unless in these rare cases where either is developed by 
the disease of the kidney through the intervention of pleurisy or 
peritonitis. The same experienced physician is disposed to consi*- 
der as usually arising from the kidney-disease, a very great pro- 
portion of cases of inflammatory dropsy — ^all cases where the 
cedematous parts do not pit on pressure — all dropsies where the 
urine is steadily above the healthy standard in point of quantity, 
except in cases of saccharine diabetes — and also (although on this 
point he does not speak with the same confidence) all dropsies 
where the urine, not being above the healthy standard in quantity, 
is also below 1010 in density. 

The effusions in the serous membranes are seldom considerable, 
unless when organic diseases of the heart, lungs, or liver are 
also present ; this is most conspicuous when the renal disease is 
complicated with cirrhosis of the liver, in which case the ascitic 
effusion may proceed to a very considerable extent. 

Nysten has detected the presence of urea in the peritoneal 
effusion in a case of ascites, (Joum. de Chimie Med., 2d. ser. torn, 
iii. p. 268) ; but he has neglected to state whether or no the 
nrine was coagulable. Guibourt, however, unequivocally detected 
its presence in a case where ascites and anasarca co-existed with 
Bright^s disease ; and Dr Barlow has obtained it in a similar case 
from the semm contained in the ventricles of the brain. Dr 

VOL. III. 2 a 
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Schloss-berger has also detected it in the fluid of the ventricles 
in a patient who died of Bright^s disease in the Catherine Hospi- 
tal at Stuttgart. 

[This subject has extended to such a length that the pathohgieal 
remarks must be deferred to next Number^ in which it is 
trusted this series of papers may be completed, — A. W.] 



Part III.— REVIEWS. 



A Practical Treatise on Inflammation^ Ulceration^ and Indu- 
ration of the Neck of the Uterus^ ^c. By James H. Ben- 
nett, M.D., &c. &c. London, 1845. Pp. 212. 

This performance professes to furnish on the diseases which it 
embraces, not only the experience of the author, while attached 
for several years to the Parisian Hospitals, but also the opinions 
and practice of the superintendent medical officers of these insti- 
tutions. We admit that at first we rather hesitated to enter on 
the analysis of this publication, having too frequently had cause 
to be dissatisfied with productions savouring of French opinions 
and practice ; but on the present occasion we are glad to confess 
that we have been agreeably disappointed. 

In the treatise before us, Dr Bennett has wisely, almost en- 
tirely, omitted those useless speculations, generalizations, and 
tiresome details, in which such of our brethren, as have become 
enamoured of Continental principles, are wont to indulge. The 
first part of the work is devoted to the consideration of inflam- 
mation, ulceration, and induration of cervix uteri in women who 
have not borne children. After informing us (p. 3) that the cer- 
vix uteri, in the healthy state, is furnished with a little cellular 
membrane, is indistinctly muscular, but very vascular, which ana- 
tomical condition accounts for its being so frequently the seat of 
inflammation, the author proceeds to detail the sjrmptoms of this 
disease in females who have not conceived. — In them we are 
told (p. 9) that this morbid action is nearly always, except in 
cases of general metritis, confined to the mucous membrane, and 
is attended with leucorrhcea, varying in quantity, lumbar, and 
tsometimes deeply-seated hypogastric, uneasiness, pain behind the 
pubis, with unusual suffering during sexual congress, to which 
last, as a diagnostic, much importance is attached ; the volume 
of the cervix is more or less increased, and with the upper part 
of the vagina, unusually hot ; while that unctuous, greasy feel, 
which characterizes the uterine neck, is absent. The author, 
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instead of the velvety surface by which some pathologists dis- 
tinguish ulceration, considers induration a more certain sign, 
and that it is at the orifice of the uterine cavity the ulcer 
usually forms. Although much importance is attached by Dr 
Bennett to the detection of induration, as affording good pounds 
for the presence of an ulcer, yet he very properly admits that this 
sign is not infallible ; and, indeed, it must be frequently remark- 
ed by practitioners of observation, that the cervix is indurated to 
a considerable extent, and even continues so for some time, with- 
out such a change being attended with much uneasiness, or ter- 
minating in ulceration. The author thinks that in virgins severe 
inflammation of this region of the uterus is rarely met with, which 
exactly corresponds with our own experience, for we remember of 
only one instance, on which occasion it was produced by violence. 

On inspection by the speculum (p. 12), when the cervix is in- 
flamed, it is observed to be tumefied, intensely red, and of a 
glistening hue, instead of its natural pale, dull, whitish colour. 
On its surface may frequently be observed small white, or red 
vesicles, or papular elevations, and the os uteri and upper part of 
the vagina thickly lined with muco-purulent matter. The fore- 
going we consider not, by any means, an overdrawn, but a faith- 
ful description of the state of the diseased structure, which, as 
well as the upper part of the vagina, we have in some instances 
seen so congested as to be of a darkpurple colour; and under these 
circumstances, we have known females annoyed with strong in- 
clinations for connubial intercourse — indulgence being invariably 
followed by an increased desire for sexual congress. In extent, 
the ulcer may be so slight as to be scarcely perceptible, and 
even to require not only the mucus to be removed, but the lips 
of the OS uteri to be separated before the lesion can be detected ; 
while, in other instances, a considerable portion of the cervix is 
involved. Leucorrhoea is considered by the author, in most cases, 
as pathognomonic of inflammation and ulceration of the cervix. 

The following case (p. 16) is given by Dr Bennett, in illus- 
tration of the disease, as it is met with in unmarried females : — 
" A lady, sat. 24, apparently enjoying good health, experienced, 
nearly from the time of her marriage, pains in the loins, affecting 
the pelvis generally, unattended, during the first three weeks afler 
union, by any uneasiness during cohabitation, which, however, after 
this period, became insufiTerable. There was no leucorrhcea. On 
examination, the upper part of the vagina felt unusually warm, 
the cervix uteri tumefied, but soft and pulpy ; and the anterior 
lip of the OS uteri also obviously more tumefied than the posterior 
one, while there was an induration of several lines in extent on 
its margin. By the speculum, the upper part of the vagina and 
cervix uteri were seen in a state of inflammation, and the os tin- 
cse superficially ulcerated to the extent of a shilling. The entire 
sur&ce of the cervix and upper part of the vagina were cauterized 
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with ihe solid nittate of siWer, which was also repeatedly passed 
within the os uteri, and the use of the caustic was scarcely attend- 
ed with any pain. The two succeeding days cold water simply, 
was repeatedly, each day, thrown into the vagina, and thereafter 
a solution of the sulphate of zinc ; corporeal and mental exertion 
were interdicted, as also sexual congress. Two days after cauteri- 
zation, all the symptoms enumerated had abated. On the eighth 
day, the caustic was re-applied — ^the tumefaction of the cervix had 
much diminished, as also the inflammatory congestion, and the 
ulcer was decidedly smaller. The former treatment was continu- 
ed. On the 2l8t and 25th days, the caustic was re-applied, but 
more slightly; and previously to these last operations, the pa- 
tient had not only been permitted to indulge in carriage exercise, 
but even to walk with moderation. No medicine was given in-^ 
temally — all her complaints rapidly yielded to the foregoing plan, 
and no induration could be detected.^^ 

The case which has just been narrated, is considered by otfr 
author rather a severe form of the disease, and to have arisen from 
the irritation of sexual congress. On the authority of M. M. 
Gendrin, Emery, and Jobert, Dr Bennett (p. 21) informs us, 
that young females, living in connubial intercourse, rarely conceive 
whilst suffering from this affection, owing, as our author thinks, 
to the OS uteri being obstructed partly by congestion, and partly 
also by the increased mucous Exhalation ; but that as soon as the 
disease has been removed, they become pregnant. This we con- 
sider a most valuable &ct, and tends to throw some light on those 
cases of protracted sterility for which we are often consulted, 
arising, in too many instances, from undue indulgence in hyme- 
neal intercourse; and sometimes, though by no means so frequent- 
ly, after a severe labour. In the first variety, a temporaiy sepa« 
ration from the husband is the usual plan recommended for such 
females in this kingdom ; but if there was less reluctance among 
our countrywomen to the use of the speculum, and the patholo- 
gical state of the organs known, how much unhappiness and suf- 
fering might be prevented by a more efficient practice. 

In speaking of inflammation, ulceration, and induration of the 
cervix uteri (p. 28) in women who are pregnant, or have borne 
children, Dr Bennett informs us that, from the greater vascularity 
of the uterus in them than in virgins, they are more subject to 
hysteritis, while, in the latter, the same causes would generally 
produce ovaritis. From numerous opportunities, it is the opinion 
of our author, that of ^' 20 cases of non-venereal inflammation of 
the part referred to, 17 may be directly traced to abortion or to 
labour, two to other causes, and occur in women who have borne 
children, while one only will be found in females who have never 
conceived.^ When the morbid action does not arise from the 
foregoing causes, Dr Bennett thinks, and very correctly, we have 
no doubt, that sexual irritation, the extension of vaginitis and 



OF THE NECK OF THE UTERUS. 221 

aphtbse may be concerned, under which circumstances the indu- 
ration and hypertrophy are primary, and the ulceration secondary ; 
but contrary to the opinions of some of his Parisian preceptors, 
he also belieyes that in a great majority of instances, superficial 
ulceration is the first change, and that this is succeeded, and not 
preceded, by hjrpertrophy and induration. 

The symptoms. (jp. 49) in this class of patients, difier from 
those who have neither been pregnant nor borne children, in being 
more intense, while the inflammatory action more readily extends 
to the deeper-seated structures of the uterus. We transcribe the 
following case (p. 65), as illustrative of our author^s experience of 
a mild form of tne disease, as it appears in matrons : — ^^ A young 
woman, set. 21, robust, enjoying tolerably good health, was de- 
livered at 19 of a child at maturity, and soon recovered. Three 
months and a half previously to her application to the author, she 
produced a second child, which was born two months prematurely, 
followed by hysteritis. After the use of leeches, quietude, and 
other means, in three weeks she felt well, and left the hospital ; 
but severe lumbar and hypogastric pains recurring as soon as she 
began to walk, she returned to the institution ; again, after a short 
residence and an improvement, she left the hospital a second time, 
but, in consequence of her uneasy feelings, accompanied by leu- 
corrhoea and cardialgia recurring with increased intensity, she 
came back a third time to the hospital, when the os uteri was 
found rather patulent, with a velvety senation, and surrounded by 
an ulcer the size of a sixpence, while the cervix was considerably 
tumefied, and its vessels very turgid. She was ordered baths, rest 
in the horizontal position, astringent vaginal injections, and cau- 
terization with the acid nitrate of mercury. Six or eight days 
thereafter, the lumbar and hypogastric pains being diminished, 
cauterization was a second time resorted to. Two days thereafter, 
in consequence of uterine tenderness, 40 leeches were applied to 
the hypogastric region and groins, and the menses, which had been 
suspended, appeared the following day. Twice thereafter, at in- 
tervals of from ten to twelve days, this patient was again cau- 
terized, and left the hospital quite recovered.**^ 

We extract the following case (p. 84), somewhat abbreviated, as 
an illustration of a severe form of the disease, supervening to an 
abortion, in '^ a woman aged 35 years. She was naturally of a ro- 
bust constitution, had produced, after easy labours, eleven children 
at the full time, and when pregnant with her twelfth, in the eighth 
month, she was seized with hemorrhage, in consequence of the in- 
fliction of great corporeal violence; after the flooding had continued 
four days, forceps were used, and a dead child extracted. After this 
event, she remained in bed for a month, in a very debilitated con- 
dition ; and on application at the hospital, furnished the following 
history, viz. extreme emaciation, contracted sallow features, cephal- 
algia, loaded tongue, loss of appetite, cardialgia, febrile accessions 



222 TRBA^TiSE ON INFLAMMATION 

in thie evening, diarrhoea, severe lumbar and hypogastric pains, 
sense of weight in the pelvis, sanguinolent leucorrhoea, painful 
micturition, congestion of the external genitals, relaxation of the 
vagina, two deep fissures in the cervix uteri, which was extremely 
indurated, considerably enlarged, descended within an inch of the 
vulva, and thrown back on the rectum. The cervix was sensible 
on pressure, presented a velvety feel, and when the finger was with- 
drawn, it was tinged with blood, which exhaled an ofiensive odour. 
By the speculum, an ulceration, with large bleeding granulations, 
was elicited. The ulcer was cauterized with the acid nitrate of 
mercury, emollient injections ordered five times daily, poultices 
to the abdomen, absolute rest in bed, with general baths at night, 
emollient enemata with a few drops of the tincture of opium, and 
a mild diet. The cauterization was resorted to weekly ; and this 
woman, who was admitted on the 1st of June, had, under the 
foregoing treatment, a complete recovery, and left the hospital on 
the 20th July.'' 

To show that the foregoing practice may also be adopted with 
impunity in pregnant females, we cannot abstain from adding the 
following case, (p. 90) : — " A woman, aged 29 years, and only 
two months advanced in her third pregnancy, after having about 
a year previously produced a -child at maturity, and sometime 
afterwards aborted at 2^ months, applied for relief on the 2dth 
Feb. 1843. On the cervix, an ulceration, covered with fungous, 
vegetating granulations, three quarters of an inch in diameter, 
considerable inflammatory induration and h3rpertrophy, were dis- 
covered. The hypogastrium was constantly painful, and there 
was a copious muco-purulent discharge. March 1st, ulcer caute- 
rized with solidified potassa fusa, and repeated weekly ; a ball of 
lint, spread with mercurial ointment, was daily applied to the sore, 
and a vaginal decoction of walnut leaves used three times daily. 
April 1st, nitrate of silver was substituted for the other caustic, 
and this treatment continued until the 15th May, when she had 
a complete recovery, and left the hospital ; all uneasiness had 
ceased, but the part of the cervix on which the ulcer had existed, 
was still red." 

The next portion of this treatise is devoted to syphilitic ulcer- 
ations of the cervix, (p. 92.) The opinions of writers regarding 
the frequency of these are somewhat conflicting ; but according to 
our author, and other practitioners who have directed their atten- 
tion to the subject, and have enjoyed good opportunities for ob- 
servation, as CuUerier, Duparcque, Gibert, and Ricord, what is 
considered true chancre is exceedingly rare. The ulcer is deeply 
excavated, its surface covered with a yellow or greyish film, and 
its edges irregular, elevated, and indurated. The ulcer varies in 
size, being occasionally of considerably smaller diameter than a 
fourpenny piece, and sometimes difficult of detection, as it may 
be within the os uteri, attended with an opaque muco-purulent 
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dischai^. The incipient symptoms are very obscure, but as the 
sore increases in size, they resemble precisely those which accom* 
pany the more simple ulcerations already considered. They may 
heal spontaneously, according to Duparcque, or degenerate into a 
chronic state, giving rise to induration of the cervix, resembling 
ulcerated scirrhus. In these cases also, our author cauterizes 
the chancre weekly with the acid nitrate of mercury, gives the 
bichloride of mercury internally, and sarsaparilla. Several cases 
are given in illustration, in some of which the acid nitrate of mer- 
cury, in others, the nitrate of silver was used for cauterization, 
and all the patients had a complete recovery within a period of 
from two to three months. 

In the treatment of these aifections, although our author speaks 
in very laudatory terms of the acid nitrate of mercury, nitrate of 
silver, and a preparation styled the Vienna paste, which is com- 
posed of equal parts of quick-lime and hydrate of potass, reduced 
to a fine powder, and intimately mixed, he nevertheless acknow- 
ledges that slight cases, such as are to be met with among females 
who have not borne children, and in whom the inflammatory 
action is not so apt to extend to the deeper uterine tissues, re- 
covery may be accomplished by rest, emollient vaginal injections, 
leeches, and avoiding sexual intercourse. Slight ulcers even may 
cicatrize under this treatment, while he very properly insists on 
the leeches being applied immediately to the diseased structure ; 
he also speaks in deservedly high terms of the beneficial influence 
of the nitrate of silver when applied to the inflamed mucous lining 
of the vagina, and to the cervix uteri. 

For various reasons we have been seduced into a more elabo- 
rate consideration of this little work than we had intended. We 
unhesitatingly style it multum inparvo, for it contains, on very 
important subjects, much practical information in a dense form, 
which will deservedly recommend it to men who have not much 
time for reading. It is written in an independent style, yet with 
becoming modesty, which, in our estimation, is no small recom- 
mendation to a person beginning his career as an author. From 
Dr Bennett having enjoyed such excellent opportunities of ob- 
servation, we attach much importance to his opinions ; and the 
very becoming manner in which he speaks of, and recommends 
the use of the speculum, does him credit. In the first number of 
this Journal, we strongly recommended to our professional breth- 
ren a work on Uterine Pathology, by Dr Lever, of whose perform- 
ance, we are happy to observe, our author also speaks favour- 
ably ; and we have now much satisfaction in stating that we con- 
sider Dr Bennett'^s treatise as a most valuable addition to our 
knowledge on the same subject. Our analysis of it is by no 
means so full as we could have wished, but we earnestly advise 
those of our brethren who devote their attention to the diseases 
of females, to consult the work for themselves. 
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Lectures an the Theory and PraeHee of Surgery. By the laie 
Abbaham Collbs, M.D. Edited by Sihon M'Coy, Esq., 

Db Collbs was thirty-four years Professor of Stugery in the 
Royal College of Suigeons of Ireland. The present medical 
practitioners of that country have been all, with few exceptions, 
pupils of that eminent surgeon, and to them the publication of 
those lectures, to which they had listened in former years, must 
be a matter of considerable interest. Dr Colles was distinguished 
by great industry. He enjoyed most favourable opportunities for 
extensive clinical research ; and of these he availed himself with 
inde&tigable zeal. As a lecturer, he was extremely popular, 
being a fluent and pleasing speaker, while the instruction which 
he communicated was eminently practical ; and his descriptions of 
suigical diseases and accidents had all %the spirit and truth of 
sketches from nature. These qualifications are fully testified by 
this transcript of his lectures. It was compiled by Mr M*Coy, 
&om notes of the lectures taken by him on several successive 
sessions, and carefully collated with the manuscripts of other pu- 
pils ; it was originally published in the Medical Press, with the 
assent of Mr W. Colles, and contains, as we are assured, in the 
opinion of competent judges, a faithful record, both of the matter 
and manner of the Professor. 

In forming a judgment on the merits of this work, it would be 
unfair to try it by the standard of our present state of surgical 
knowledge, or to apply to it the same principles of criticism by 
which we would judge a work oflFered to the profession by the 
author himself. Tried by such a standard, it would be adjudged 
defective, meagre, and in many instances erroneous. But judged 
by its own intrinsic merits, it will be pronounced to be a very 
sound and practical treatise on surgery. It savours strongly of 
clinical instruction — the most valuable of all kinds of lectures. 
Every disease, and every operation is described as if the object 
of description were before the eye of the lecturer ; and the pic- 
tures are completed by those nice touches and minute details, 
which evince personal and extensive experience. Although there 
is much that is trite and common-place, even to a tyro in surgery, 
there is at the same time much which the most experienced will 
take pleasure in perusiug, and comparing with his own experience ; 
and there are many hints scattered throughout the work, even in 
regard to the management of the most familiar diseases and ope- 
rations, in their occasional varieties and complications, from which 
the most skilful may derive instruction. We have read these 
lectures with the same sort of pleasure, and the same advantage, 
with which we can again and again peruse the graphic delineations 
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of John Bell. They contain a great deal of sargery which can 
never grow old, and never cease to be instructive. 

The following paragraph, taken cmI aperturam libH^ will give 
oui readers a fair specimen of the style of our author : — 



iC 



In gunahot wounds of the thorax there ue not the eame canBes for «{i|H»henaion 
•S in otheiB ; whi^t 70a have to fear most in injories of the lungs is hemorrhagp. 
Now, soppoae a musket or pistol baU has gone through the thorax, you wiU have little 
bleeding ; and why ? Because the hall has snlBfered such a diminution in its velodtj 
bj the resistanoe it met from the parietes, that it only lacerates the soft tissue of the 
lungs, and by this laceration the bleeding is in a great measure prevented, and therefore 
it follows that this kind d wound is much less dangerous than a less extensive wound 
given by a small sword. It is to the loose soft texture of the lungs that this safety is 
owing, for if the substance of the lung was harder, the bsll would coniuae it instead of 
lacerating it. From the same cause also comes the remarkable drcumstanpe that we 
very seldom see sloughing of the lung from gunshot wounds ; any sloughing that occurs 
is in the external parts, which suffw like any other parts from contnsion. It is with 
great astonishment some read of a man whose thorax was transfixed by the shaft of a 
SPf, which absolutely pinned him to the wall, and had to be dnwn back again through 
his chesty yet the man recovered* Now, I see nothing at all surprising in the matter, 
and I doubt very much if there was not less danger in this accident, than if the man 
was pinned to the waU by a small sword, and for the very same reason as in the case of 
the gunshot — namely, the laceration it produced. Hemorrhage is our more immediate 
source of apprehension from a wounded lung, and lacerated wounds are the least of all 
others inclined to bleed. I do not mean to say that all gunshot wounds of the lungs are 
absolutely exempt from the dangers of hemorrhage ; if the ball goes through the lung near 
its root, where the blood-vessels are very large, there may be hemorrhage, and that even 
so violent as to cause instant death ; I merely intend to say that those wounds are less 
subject to it, than nmple incised or punctured wounds. There is another process that 
prevents bleeding in gunshot wounds of a lung, it is that lymph is quickly poured into 
the cellular membrane of the lung, which closes up the wound or passsge of the ball ; 
tf undisturbed, this becomes a permanent obliteration of it, and the lung will soon re- 
sume its functions. If the suigeon is not too busy with his fingers or probes — ^too 
curious to know what will be of little use, the wound in the lung may be united to the 
external wound, and nothing from the former can &11 into the cavity of the pleura.**— 
Pp. 214, 215. 

In the lecture on Injuries of the Head, a curious and unique 
fiict is recorded in the following passage, which illustrates at the 
same time the quaint and quiet humour which forms a character- 
istic feature of these lectures : — 

*' Surgeons formerly were very anxious, when they discovered the corded pain in the 
head, and vomiting, to treat it immediately as inflammation of the brain, but I believe 
the practice is now laid aside by every observiug practitioner. Read Pott, and yon wiU 
really think you never can trepan often or soon enough, but recollect, the operation 
itself may canse inflammation of the dura mater ; and that this is not a mere matter 
of opinion, I will tell you an incident in proof, which I heard either old Mr Dease or 
Mr Obrey mention. It is valuable for this, that it would be diflScult to find another 
instance where trepanning was performed, and where the consequences could not be ai- 
tribnted to any thing but the operation itself. 

VOL. III. 2 F 
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^ Dr Evitt had tdcen it into Ub hedl Alt Inncj vw owiBK to the bi» 
lailge for the cnmnm to hold it, sad, foil of thb BokMB, be lueoeeded in getting pecsnt* 
non to try if he eoold core it bj txepenmag. Aecoidin^y, thne Innatici^ in wand 
hodily health, ivera rabjected to the opcntion ; and irtiat wn the oenae^neace ? Wl^, 
that two oat of the thne died from the experiment ; and raeoUect they were all in per- 
fect health pveviooa to the opention.*— Pp. Ii6, 146. 



OtttUnes of Chemisify fir the use of StmdenU, By Whxiav 
&BBGOBT, M.D., Professor of Chemistry in the UniTersity of 
Edinbargh. Part II. Organic Chemistry, 1845. London, 
Taylor and Walton. 

This 18 the second and condnding part of Dr Gregory^s iisefal 
work, the first part of whidi we noticed formerly. 

It will be welcomed by students as a valuable addition to our 
works on the difficalt but important branch of chemistry of whidi 
it treats. The author observes in the preEeice, that, ^^ in the pie- 
sent state of organic chemistry, a complete and scientific arrange- 
ment is quite unattainable.^ In accordance with this opinion, he 
adopts an arrangement, ^^ so far convenient, that substances of 
analogous properties and composition are treated of together ; but 
it is only in the case of the known or admitted organic radicab 
that it is at all systematic. 

In prosecuting this plan, Dr Gregory has shovm as much ability, 
as he did in the discussion of the details of inorganic chemistry. 

A work of the kind before us scarcely admits of analysis. Wc 
can only cordially recommend it, as containing an exposition of 
the present state of organic chemistry, such as will be found in no 
other English book. 

The style is very clear and perspicuous, and the account of the 
difiTerent groups of compounds as full as the size and scope of the 
work admit of. We rejoice also to see that, though Dr Gregory 
is well known to be a personal friend and warm admirer of Liebig, 
he has not given undue pre-eminence to the chemists of the 
Giessen school. M. M. Laurent and Gerhardt, the French die- 
mists, are warmly recommended. So are Dumas and Boussing- 
ault. Berzelius, of course, is not forgotten ; and a just and 'de- 
served compliment is paid to Mulder, the distinguished Dutch 
chemist, who is proving himself so formidable a rival to Liebig. 

This is as it should be. The more catholic the feeling of our 
students towards the great chemists of Europe the better. The 
more likely are they to become founders of higher and greater 
schools than any of the existing ones. As indirectly inculcating 
this precept, we welcome Dr Gregory'^s book, and consider it an 
additional reason for recommending it to our readers. 
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An Inquiry into the Physiological and Medical Properties of 
the Aconitum Napdlvs ; to which are added Observations on 
several other Species 0/ Aconitum. By Alexander Fleming, 
M.D., President of the Royal Medical Society of Edinburgh. 
London, 1845. Pp. 160. 

The work, the title of which we have quoted, is the substance of 
an Inaugural Dissertation, for which a gold medal was awarded 
by the Senatus Academicus of the University of Edinburgh, at 
the Graduation of 1844. It is highly creditable to the author, 
and affords a &ir promise of future eminence in his profession. 

A first part gives an account of the botany, and the other par- 
ticulars in the natural history of the aconitum napellus ; a second, 
of its physiological action on animals and vegetables ; a third, of 
its physiological action on man, detailing its local and general ef- 
fecU on the several systems of organs, and including the history 
of it as a poisonous agent ; a fourth, of its therapeutic action ; a 
fifth, of its internal and external use ; and a sixth, of the physio- 
logical action of other species of aconite. An appendix recounts 
experiments illustrative of the physiological action of the aconi- 
tum napellus on animals ; cases illustrative of its physiological 
mid therapeutic action ; and, lastly, cases of poisoning. 

After much pains bestowed on the subject, Dr Fleming is led 
to the conviction that the aconitum napellus should be fixed as 
the officinal species. This is the best known species of aconite — 
the only one that can be procured easily in this country ; and it 
was under this name that Storck first recommended aconite for 
use in medicine. It is time that the long and useless controversy 
as to the proper species of aconite to be employed medicinally 
were brought to an end. Following Decandolle, Dr Fleming 
states that there are in all 107 varieties of aconitum, included 
under 22 species, and reduced under the four sections : — Anthora, 
Lycoctonum, Cammarum, and Napellus. Dr F. has made ob- 
servations on the 12 following species and varieties procured from 
the Edinburgh Botanic Garden : — Under anthora^ aconitum an- 
thora; under Lycoctonum^ A. lycoctonum, A. barbatum, A. och- 
roleucum, var. puberulum ; under Cammarum^ A. paniculatum, 
A. variegatum, A. lasiostonum, A. nasutum, a variety of pani- 
culatum, A. tortuosum (A. neomontanum) ; under Napellus^ 
var. Tauricum, var. Schleicheri. 

After detailing the experiments, &c. to which he subjected 
these species and varieties, Dr F. thus sums up on the subject : — 

** It is thus evident that the only species of aconite, whose activity is such as to ren- 
der them eligible for medicinal parposes, are those belonging to the section napellas. 

** The above series of observations also shows that the amount of numbness and 
tiaf^iag felt on chewing the root indicates, with accnracy, the respective activity of the 
various spedos — a dicumstance at once explained by the fact, that the power of excit- 
ing these sensations, hitherto incorrectly termed acridity, nndoabtedly resides in th« 
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which the planta contain, and ia greater or lew aeeoiding to the axMHint of 
that principle/*— P. 90. 

With regard to the aconitum paniculatum which the London 
and Dublin Colleges have adopted as the officinal species, Dr F. 
reports that he has used the tincture, to the extent of half an 
ounce, without any effect; and, moreover, details experiments 
first made on rabbits by Dr Christison, and afterwards repeated 
by himself, with a carefully prepared spirituous extract of the 
leaves, in which hardly any sensible effect was observed. 

The A. neomontanum or tortuosum of the above arrangement 
does not appear to have been administered internally ; its inert- 
ness, as compared with A. napellus, is inferred from the feebleness 
of its action in producing numbness or tingling when chewed. 
It appears, that besides the aconitum napellus, the A. anthora, 
A. Jycoctonum, A. paniculatum, lasiostonum, helegynum, inter- 
medium, neomontanum, &c. have been recommended for medical 
use. As it appears to us, however, Dr F. has brought forward 
conclusive evidence of his position, that except those in the sec- 
tion napellus, the other species and varieties of aconite, including 
the paniculatum of the London and Dublin Pharmacopoeia, and 
the A. neomontanum of the former edition of the Dublin Pharma- 
copoeia, are either altogether or nearly inert. 

In a question of this kind, however, where length of time has 
given a sanction to erroneous views of the subject, Dr Fleming 
must not expect the medical world to be at once convinced, even 
by all the pains he has taken to set things in their proper light. 
Towards this end, we shall add to Dr F.'s researches a word or 
two on the origin and history of this error regarding the proper 
medicinal species of aconitum. 

Dr F. has properly omitted the sterile controversy as to the 
identity of the ancient aconite with the modern ; and in this we 
follow him, notwithstanding the encouragement at first sight held 
out by Dr Bennett's recent successful solution of the similar ques- 
tion in regard to conium.* There can be no doubt, however, that 
ages before Storck wrote, the aconitum napellus, the English 
wolfsbane, was familiarly known as one of the most powerful of 
poisons. Numerous authors had noticed its poisonous effects, 
under the name napellus, derived from the slight resemblance of 
its tubers to the turnip root. Wepfer is full on its poisonous effects; 
and the other early writers on poisons do not fiiil to mention it. In 
the course of the 1 6th century, it is reported to have been admi- 
nistered to criminals under sentence of death, first at Rome, by 
command of Pope Clement the 7th, and afterwards at Prague, by 
order of the Emperor of Germany, apparently with the view of 
determining how far it might be applicable to the cure of diseases 

* See Edin. Med. and Sui;;. Jour., Jnly 1845; also Northern Jour, of Medicine, 
July 1845. 
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— and in both cases some of these criminals perished. The name 
Wolfebane was given to this plant from an ancient pmctice of 
mixing the root with hashed meat for the purpose of destroying 
wolves. The French name " tue loup,*' appears, however, to ap- 
ply to the A. lycoctonam, as well as to this species. Altogether, 
then, it seems certain that over Europe the aconitum napellus 
has been known for ages, to quote the words of Merat, as '^ la 
plus celebre et la plus deletere de toutes.'' Why, then, should not 
this be universally acknowledged as the proper medicinal species ? 
The answer is, that Storck, on whose authority the modem use of 
it originally rested, did not use the A. napellus, but some other 
species which he mistook for that species. Storck quotes Lin- 
nsens'^s description of the A. napellus, and calls it by that name. 
Moreover, it is certain he designed to use the A. napellus, whe- 
ther he used it or not ; for all that had been said by medical 
writers of aconite up to that time, plainly referred to the napel- 
lus ; and he says, that in making up his mind to experiment on 
this substance, he had resolved to banish from his thoughts all 
that medicine had previously taught respecting it. There is not 
one word in the whole of Storck'*s account, from which it could 
be inferred, that he employed any other species than the napellus. 
But it seems he published a figure of the plant, and this figure 
has been judged to resemble some other species or varieties more 
than the napellus. This figure we have not seen— it was not 
copied in the English translation of Storck^s work, and, indeed, 
does not appear to have been contained in the original Latin edi- 
tion of his work, published at Vienna in 1762 — ^at least, in the 
copy of that edition before us, there is no plate, and no reference 
anywhere to a plate. A plate, however, he must have published 
somewhere, and this unlucky plate is the cause of the confusion 
which reigns to this day in the Materia Medica, with respect to 
aconite. It appears that Haller first pronounced Storck'^s figure to 
represent the aconitum cammarum of Linnaeus, and thence conclud- 
ed that species to be possessed of the properties described by him. 
The distinguished author of the '^ Apparatus Medicaminum*" de- 
fends the figure, affirming that the varieties which it exhibits from 
the common form of the napellus, are not unknown in that spe- 
cies ; while he affirms that it does not at all resemble the true 
figure of the aconitum cammarum. We gather from Murray'*s 
account of the figure, that its inflorescence shows some appearance 
of a panicle instead of a spike ; but Decandolle'^s definition of 
napellus shows that a lax panicle is not unknown among the va- 
rieties of that species. The easier solution probably is, that the 
artist failed to represent the plant with the requisite accuracy. 
When we say that Haller was led by Storck's figure to ascribe all 
that he had said to the A. cammarum, instead of the aconitum 
napellus, we take up the idea suggested in the ^' Apparatus 
Medicaminum.^ Yet it seems hardly probable that so exact an au- 
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thor as Haller should have gone so far as he has done on mere 
fiuth in the accuracy of a figure. For not only has he ascribed 
to the A. cammarum all the virtues assigned to aconite by 
Storck'^s experiments, but all the destructive effects recorded of 
aconite, as respects man and animals, from the earliest times. If 
the authority of Liunseus himself, in the determination of a bo- 
tanical species, is not to be received, ivhat trust can be reposed 
in botanical knowledge. Yet Haller^s assumption implies such 
a breach of allegiance to the great botanist. Linnseus relates the 
case of a surgeon who was poisoned by an aconite, which, on ex- 
amination, he pronounced to be the A. napellus; and yet Haller, 
in referring to that case, describes it as the A; cammarum, a spe- 
cies, which be it remembered, Linnaeus acknowledged. We re- 
gard it, then, as impossible to agree with Haller ; and it seems 
likely that he had taken up some erroneous idea of the limits 
within which the aconitum napellus is confined. Bergius so &r 
follows Haller, as to affirm that Storck used the A. cammarum, that 
Bpecies being more common around Vienna than the A. napellus. 
We discover, then, that the original source of that confusion on 
the subject of aconite which has proved so perplexing to writers on 
the Materia Medica for little short of a century, is some irregu- 
larity in the mere figuring of a most variable plant. The high 
authority of Haller, and the variability of the whole species have, 
to this day, kept up and have served continually to renew this 
confusion, in spite of numerous attempts to rectify to it. To 

Erpetuate this perplexing state of things, the London and Dub* 
I Colleges have unfortunately lent the weight of their authority, 
the latter College having first abandoned the specific name of nar 
pellus for neomontanum, and then for paniculatum, which last name 
the former College has also adopted. 

On this, Pereira well remarks, '^ I confess myself unacquainted 
with any just grounds for this preference. The aconitum napel- 
lus is one of the most active species of the genus, and no good 
evidence has yet been adduced to prove its inferiority to the 
aconitum paniculatum var. storckianum, which Storck publish- 
ed," (this we doubt), "as A. napellus officinalis. Moreover, 
the roots of the A. paniculatum are not found in commerce, nor 
is the plant grown (except in botanical gardens) in this country ; 
so that druggists and apothecaries cannot, if they would, obey 
the directions of the London and Dublin Colleges." * Christison 
makes similar observations. 

We proceed to extract some passages firom the work before us: — 

*' The stem, leaves, flowers, fruit, and seed, are destitute of smell ; but all possess, 

more or less, the property of exciting numbness and tingling wben chewed ; nor is this 

diminished in any part of the plant by its being dried slowly at a low temperature. The 

"different parts of the plant, however, vary much in the degree in which they excite these 

iensatioos. 

* Elements of Materia Medica, vol. ii. p. 1337. 
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' *^ To atoertain their fetpectlvio activity, I prepared tinctiiret of all of them, ia tmrf 
caaa the proportions of the port emplofed, and siurit being thoie indicated for thepreparr 
ation of the tinctnre of the root.* From the compantiye observatiiHU which I theal 
made, I drew the following condnsions : — First, The tuber is the moat powerful 
part of the plant. Two doses of five minims of the tincture, an interval of two hours 
intervening, produce the effects described under the second degree of operation. (See 
Physiological Action in medicinal doses.) When chewed, it causes more intense 
numbness and tingling than any other part of the plant. Second, The sensations felt 
on chevnng the seeds, are considerably less intense than in the forma case. Generally 
speaking, a third, or even a fourth dose, of five minims of their tincture, is nece8sai7 to 
induce the second degree of operation. Third, Three doses, of ten minims each of die 
tincture, prqwred from leaves gathered before the flowering season, are requisite to effect 
the same object. Fourth, The flowers rank next in point of activity ; while the fruit 
tad stem are the least active of the whole, only slight numbness and tingling beii^ 
produced by them, and that only after continued chewing or brisk application (tf their 
tinetaies."— P. 7, 8. 

Dr F. arrives at the following practical inferences as to the 
effects of aconite on the circulation and respiratory system. 

" 1. That it is a powerful antiphlogistic. 

** 2. That it is calculated to be of great value in all cases, when there is inordinate 
activity of the circulation. 

" 3. That it is contra-indicated, when there is obvious mechanical Impediment to tiie 
passage of the blood, particularly through the heart or lungs. It is requisite, therefore, 
in every case, to ascertidn that no such obstruction exists beffnre commencing its use. 

'* 4. That it is eontrarindicated wheneyer there is irritability of the circulation, with 
great diminution of power, such as occurs after severe hemorrhage.*^ — Pp. 36, 37. 

*' 1. Aconite will probably be found a highly advantageous antiphlogistic in pneu- 
monia, pleuritis, &e. 

^ 2. It seems calculated to be serviceable in spasmodic asthma. 

** 3. It is contra-indicated in difiiculty of breathing, arisiBg from any other cause iSiaa 
inflapimation or spasm. 

**• 4. In cases of advanced bronchitis, with excess of secretion, it would prove hi^^y 
injurious, by diminishing still farther the power of expectoration.**-^-P^ 38. 

On the poisonous effects of aconite, Dr Fleming remarks : — 

*' Aconite is a direct sedative poison. According to the amount of the dose, and con- 
sequent rapidity with which the fatal result ensues, we observe three yarieties in the 
symptoms and mode of death : — First, It may prove fatal by a powerfully sedative im- 
pression on the nervous system. Second, It may prove fatal^by suspension of the res- 
piratory function. Third, Aconite may prove fatal by syncope. 

^^ Appearances on dissection. — General venous congestion, to a greater or less extent, 
has, for the most part, been found. In some instances, there were engorgement of fbe 
brsin and o^n^nl membranes, and considerable sub-arachnoid effudon. In the eases 
recorded by Pallas, f Degiand, and Dr Geoghegan,:}: evidences of gastro>intestinal lib 
flammaition were also present.** — Pp. 41 — 44. 

Dr Fleming has given in the appendix, cases of poisoning by 



* See aectien on Administration. 

t ^ Tb^ Inangnrale, Paris, 1822, quoted by Orfila, Toxicologie, 1843, ii. 359.* 

f See Appendix, Part III. Cases of Poiflening, vr, and v.** 
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aconite ; to these has to be added the melancholy and rather in- 
explicable case of Dr Male of Birmingham, the report of which 
has jast appeared. Dr Male was 66 years of age ; it appears 
that he had complained for several weeks before his death of pains 
in the back and loins, for which, at last, finding the ordmary 
remedies of little avail, he had resorted to tincture of aconitum. 
He began to take the tincture six days before his death, in doses 
of five drops, two or three times a-day, the dose being afterwards 
increased to six, eight, and ten drops. The exact quantity which 
he had taken before the fifth day, when symptoms of poisoning 
showed themselves, is not very distinctly made out. These symp- 
toms were cold extremities, the general surface of the skin cold 
and clammy, the pulse 130 feeble ; cramps and pains in the 
legs, and spasmodic pains in the stomach, the head confused. He 
lived forty-eight hours after these symptoms came on. On a 
post-mortem examination, the body, with the slightest possible 
exception, was in a healthy state — the blood was unusually fluid. 

Tne coroner's jury returned a verdict of " accidental death fi-om 
an overdose of aconite taken medicinally by the deceased.'^ We 
forbear to say more of this unfortunate case. What we have just 
stated is taken from the Medical Times of August 9th. We 
trust, however, that the medical men who were about the deceased 
at the time of his illness and death, will give us all possible par- 
ticulars in a more authentic shape. It is hardly possible to be- 
lieve that Dr Male did not take a much larger quantity of the 
drug than the report indicates. It appears that Dr Male was led 
to resort to aconite by reading Dr Fleming's book. 

Under the head poisoning by aconite, we will take the oppor- 
tunity of stating that we are satisfied, from a specimen of aconite 
politely sent to us, at our request, by Mr Ramsay of Broughty 
Ferry, that the plant which proved fetal in the very interesting 
case published by him in this journal last year, was not the aconi- 
tum neomontanum, but the aconitum napellus. The statements in 
some of our works of Materia Medica are so loose and inaccurate, 
that the unwary reader can hardly escape the idea, that the bota- 
nical error ascribed to Storck is the calling the common aconite 
napellus, when it should have been termed neomontanum or pani- 
culatum. 

Dr Fleming speaks of the medical use of aconite in neural- 
gia, hemicrania, odontalgia, otalgia, neuralgia of the thoracic and 
intercostal nerves, neuralgia of the extremities, cephalalgia, the 
general pains of fever, in diseases of the heart and great vessels, 
in acute rheumatism, in chronic rheumatism, in erysipelas, in pru- 
ritus, in hysteria, and spasmodic asthma. 

^ We have already expressed our very favourable opinion of this 
work. We again congratulate the young author on the compliment 
which has been already paid to his talents, and on the successfiil 
reception which bis book has obtained from the medica] public. 
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Part IV.— PERISCOPE- 



. ANiLTQMT AND PHYSIOLOGY. 

JLhUgement of a Niw' SfemoSr on Animal Heai, By IjIBBio. 

TaSr oljeet of thia aoaoir ie W 8h«Wf >a oppotftion to tb9 eonolauoiis of sewnl er- 
yBameDt8„ pttrticularl; of DhIodi^ imd Do^retz, that then » no veal want of cone- 
spondsBce between Okt amount of beat given off hj an antmal in a given time, and llttf 
^naatitjp of oxygen fot^sained in the same time. The oondurion drawn from the eX'- 
perimenta of Dulong and Despret^ is, that an animal can part with ealorio in a givetf 
time, to aa extent from 1-1 0th to 1-5 th beyond the qaantity which the oz^^n co»- 
anmed in the aame time is calculated to produce by its combini^on with carbon «o fontf 
carbonic add, and with hjdrogen to foim \mter. Hence has: arisen the i^inion that 
there is some other secret source of calwite in the aniknal. economy, besides the union of 
Q^gen with the two oxfanie eleoMnta of animal substance jost mentioned, Lieb^ s^ 
firms that it is unnecessary to assume any other soniee of animal heat Uian the oon»* 
tinual production of water and carbonic add by the eemblnatiion of tiie oxygen, supplied 
chiefly by wspintion,, with the constituent hydnigett and carbon of the animal et" 
ganiam. 

Liebig enters minutely into the details of these experiments, and into* die grodnda 
<Ma which the calculations applied to them are founded. He shoiws satisfactorily that 
a.|^«ater amount of caloric must be extricated in the direet convcfston^ by oxygen, df 
carbon into carbonic acid, and of hydrogen into wator, «ha» hnd been allowed far in the 
calculations of Dulong and of Desprets. Among otlier sonrees <^eRDry he points out 
that Dolong^ results are founded on the condosicns of La^roisier and Laplaee^ aa td th6 
amount of caloric winch diai^pears on the lique&otien of ic»<— conclusions whieh httv« 
ainco undeigcme conection. He shows that Dulon|f himself, in his posth wnonv worfcs^ hm 
left results in regard to the caloric produced by" the direct combination of both hydrogen 
and of carbon with oxygen, alti^ether aV Tsriance with those derived from Lavoisier 
and Laplace, employed in his estimate df the disengagraoent of animal heat. These later 
views of Dulong, as respects hydvOgen at least, he regards as incontrovertible ; and, 
moreover, they have been verified by another chemist, M. Heas. In regard to the 
combustion-heat of carbon, Liebig considers much of the difficulty to arise from the 
impurity of the charcoal of wood, and the obstacles to burning it with the requisite 
exactness in a proper apparatus. He therefore prefers determining the combustion-heat 
of carbon fit>m that of its compounds ; for example, from that of defiant gas, of alco*- 
hoi, or of ether. Alcohol may be regarded as composed of certain proportions of ole* 
fiant gas and water ; and ether, in like manneVf of certain other proportions of olefiant 
gas and water. The eomporition of olefiant gas bdng known, if its combustion-heat be 
exactly determined, and that which belongs to its hydrogen be deducted, the remainder 
is the combustion-heat of its carbon. A similar result is obtained by determining \ht 
combustion-heat of alcohol or ether ; for the oombustion-heat of these severally is alto- 
gether dependent on the proportion of olefiant gas which each contains. From- Dulong*s 
own experiments on these three substances, the combustion-heat of carbon is brought 
out much higher than the number which he used in his examination of animal heat. 
Liebig next proceeds to give a tabular view of the corrections ref^uired on the results 
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given by Dalong and by Despretz— of the amount of caloric parted T?ith by different 
animals in corr6«pondence with the conaamption of a certain amount of oxygen. A few 
examples will show the extent of the corrections made. 

According to t)ulong*s table, fire cats parted with 100 degrees of caloric each, while 
the consumption of oxygen accounted for no mora than 72 degrees in the first, 68 de- 
grees in the second, 71 degrees in the third, 75 degrees in the fourth, 73 in the fifth- 
fractions omitted. The following is Liebig's correction on these five experiments : — 
The first, instead af 72 degrees, afforded 94 degrees of caloric ; the second, instead of 
68 d^frees, 90 degrees ; the third, instead of 71 degrees, 91 dq^rees ; the fourth, in- 
stead of 75 degrees, 98 degrees ; the fifth, instead of 73 degrees, 95 degrees — ^finctions 
here also omitted. By the same table, three dogs are represented as haying parted 
with 100 degrees of caloric, while the consumption of oxygen accounted for no more 
than 72 degrees in the first ; 80 degrees in the second ; and 79 degrees in the third — 
fi»ctions omitted. On these three experiments Liebig*s correction is : — The quantity 
of oxygen consumed afforded in the first, instead of 72 degrees, 94 degrees ; in the 
second, instead of 80 degrees, 104 degrees ; in the third, instead of 79 degrees, 103 
degrees — ^fractions omitted. 

Similar corrections are made on the table constructed by Despretz ; of which thei 
following are examples : — Three hares parted with 100 degrees of caloric each, while 
the consumption of oxygen accounted for no more than 90 degrees in the first ; 85 de- 
gree in the second ; and 86 degrees in the third — fractions omitted ; but according to 
Uebig, the first, instead of 90 degrees, produced 107 degrees, or, according to other 
data, 102 degrees; the second, instead of 85 degrees, 101 degrees, or, on other data, 
96 degrees; the third, instead of 86 degrees, 101 degrees, or, on other data, 96 de- 
grees — ^fra^tions omitted. 

On these tables Liebig thus sums up : — These figures speak for themselves ; they 
prove, beyond doubt, that the number of degrees of caloric which an animal yields to 
the surrounding bodies, is exactly what the same apparatus would collect, if a quantity 
of oxygen equal to that contained jointly in the carbonic acid found, and the water form- 
ed were converted by combustion into carbonic acid and water; and the solution of 
the question as to the source of the temperature of the animal body, is contained in 
them. — Annalen der Chemie und Pharmacie, vol. liii., cah. 1., p. 63. — See also Jour^ 
nal de Pharmaeie, Juillet 1845. 

Structural Anatomy of the Veins. 
In a paper on tins subject by Dr Norman Che vers, in the London Medical Gazette 
(of 8th August), the author shows that the conflicting and contradictory statements of 
various observers have arisen firom their having examined different sets of veins ; and 
that while Willis could only have dissected the deep veins of the trunk, Meckel, Bichat, 
Quain, and Henld had confined their examination to the superficial and external veins. 
The following are the conclusions which Dr Chevers deduces from his own observa- 
tions : — ^ The veins have three tunics ; the proper or middle tunic of the deep veitu 
of the trunk is almost entirely composed of long parallel circular fibres, generally with- 
out any intermixture of longitudinal fasciculi (except at one or two points where a few 
filaments take a vertical direction.) The exceptions to this rule are few. The middle 
tunic of the external^ and, with one or two exceptions, of the superficial veins, is formed 
within of a strong layer of fibres, the whole of which take a longitudinal course in the 
intervals between each set of valves ; and these fibres are immediately backed by a dis- 
tinct layer of circular fasciculi which cross them at right angles, but without any inter- 
lacement. This outer layer forms distinctly a part of the proper tunic of the veins, 
and is perfectly separate from their external cellular investure.'* 
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SURGERY. 

Wounds m DisteeUon. By J. M. CHXL^7f^ M. D. 

** Wounds in diaaection do not alwajB cause the same symptoms ; mach in this ra- 
q)ect depends on tiie constitution of the wounded person, on the constitution of the 
atmosphere, and on the condition of the subject. Cuts are not so dangerous as puno- 
tures, and the latter are less dangerous on the front than on the hack of the hand. 
Often merely an active inflammation takes place at the wounded part, with scTere pain 
and swelling of the lymphatic vessels. With these local symptoms (which mostly 
occur after fixnn ten to sixteen hours) symptoms of nenrous fever are often connected. 
In these injuries the wound must be carefully cleansed, allowed to bleed sufficiently, 
washed Tnth water, sucked, covered with sticking plaster, and protected, so that it can- 
not come anew into contact with putrid matter. I have constantly found it very advan- 
tageous to wrap up the finger from its tip onwards with a closely applied bandage. If 
severe inflammation take place, leeches must be applied, warm narcotic remedies used, 
and when abscesses are formed they are to be opened early. When the symptoms of 
nervous fever come on, the usual mode of treatment is to be employed. 

" Many believe that the symptoms after injuries in dissection do not depend on the 
absorption of putrid matter, but on the constitution of the injured person, wherefore 
they reject all escharotics. Whether this o|Anion be well founded or not, I however 
agree with them iu regard to the application of cau8|[c ; as thereby irritation and inflam- 
mation of the wound, with its consequences, which otherwise would not have ha]H 
pened, would be only too easily produced. * 

** Shaw, J. ', distinguishes those which occur in dissection, into such as arise from the 
examination, a short time after death, of subjects which have died from inflammation 
of the serous membranes, and those from bodies already putrid ; the latter of which are 
least dangerous. He recommends after sufficient bleeding from the wound, fomenta- 
tions of Goulard-water and laudanum, then a smart dose of calomel and antimony, and 
two hours after, a lai^ dose of opium. If the pain still continue, the whole arm is to 
be bathed with lukewarm Goulard- water and opium ; some ammonia to be given and 
hot drinks allowed. He considers leeches and venesection improper. 

** Basedow ' conriders that the wounds produced by poisoning in dissection agree 
-with Malignant Pustule. 

** A careful collection of the various opinions on the nature and treatment of these 
injuries is given by M. Leo- Wolf. * 

[The question of absorption of poisonous matter into wounds received in dissection, 
has been much disputed. But I must confess, that, after nearly twenty years constant 
-employment in the dissecting-room, I almost entirely agree with the opinions held by 
Lawrence on this subject. '* It seems to be very dou])tful,** says he, " in those cases 
whether any thing actually venomous or virulent is introduced, or whether the results 
of these injuries must be said to arise from such wounds, considered merely as me- 

1 ** Cooper, Astley, Lectures on the Principles and Practice of Surgery ; with addi- 
tional notes and cases, by F. TyrreL London, 1824, vol. i. p. l9 — ^21." 

* ** On the Treatment of Wounds received during Dissection ; in London Med. and 
Phys. Journal, vol. liii. p. 369. 1825." 

* ** Ueber die Schwarze Blatter ; in von Gragfe und Walther*s Journal, vol.- xii. 
p. 185." _ __ - 

* **' Diss, de morbo qui lesione ; in cadaveribus dissecandis baud raro eequi solet. 
Heid., 1832.*' 
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ehanical wounds. If these be poisonous wounds, the poison certainlj follows other hws 
than those we obsenre in cases in wfaidh we are more intimately acquainted with the 
poison. * * * If they arise firom & poison, then it is 4>ne of a vay uncertain, and, 
almost you might say, capricious Idnd. In the first place, In the great nu^orictj of in- 
stances of wounds received in dissection, no injurious effect is produced. Then are 
hundreds and hundreds of such wounds always occurring without any injurious conse- 
quencesr It is really only in a yery small proportion out of the whcde number of 
wounds that are received, that any prejudicial effects are produced in the human firaincu 
We can perhaps quite as well explain the occurrence of these effects when they do take 
place, by a reference to the particular state of health of the indiTidual in whtan they 
occur, as by any particular virulent property that might be implied to the wound* Now 
it happened to myself, when I was employed in dissection, to cut myself hundreds of 
times in dissecting bodies that have died under every variety of disease, and I never 
experienced any ill effect but once, and then I was not in very good health. I had an 
inflammation of the finger, with swelling up the h*nd and arm, and subsequently 
swelling of the glands in the axilla, with suppuration. There are caseei, lioweser, in 
which important local effects are produced, and in which very serious and even daa- 
serous symptoms occur. * * * We cannot point out any particular state of a dead* 
body, nor any condition of previous disease, that will certainly give rise to any set of 
symptoms in these cases : indeed, we shall observe an individual receive a prick or a 
cut in dissection of a certain subject, and suffer certain inconveniences fiDom it ; while 
others, who have dissected the same subject, suffer no injurious consequences at all frun 
a similar injury. In the majority of instances, the effects that are produced seem to be 
nearly such as would arise firom the infliction of the wounds considered in themselves, 
without any reference to the state of decomposition of the dissected bodies in which 
they occur,** (pp. 651, 2.) ** There are some other cases,** continues the same writer, " in 
which the local and general symptoms have been rather different, and it is in those par- 
ticularly that the agency of poison has been regarded as the true cause.** And he then 
mentions the case of Dr Pett,^ who] pricked himself at eight o*clock in th« momiiig 
of the 28th of December without being aware of ity in sewing up the body of a female 
who had died of puerperal peritonitis. On the evening of the same daj, feeling seme 
heat and uneasiness, he carefully examined his filers, and at the tip i)i one observed a 
blush, with a very minute opening in it. Thb he touched with nitrate of silver aad 
nitric acid, without, however, causing pdn ; but as the uneasiness continued, he again 
applied the nitrate of silver later in the evening, till he felt it sensibly, and then tip 
pain became agonizing. On the morning of the 29 th, after having passed ^, .very lest- 
less night and had shiverings, the eschar was noticed as large as a split pea, and st 
1, p. M., the flnger had become swollen, had ft livid appearance, and was very painful. 
An incision was then made down to the bone, which gave no pain, nor did any blood 
flow, and the last two joints were gangrenous ; red linra extended along the fose arm to 
the elbow, and pain up to the axilla ; complete prostration of strength ; irregularity of 
breathing and conriderable torpor came on ; and, during the rest of the day, he had 
much heavy sleep, occasionally disturbed by severe attacks of pain : the pulse soft snd 
between 90 and 100. The hand and arm continued swelling, the absorbents inflamed, 
as also the axillary glands, accompanied with an erysipelatous blush, which extended 
over the side of the chest, and the torpor and difficulty of breathing increased. Punc- 
tures were made^ but without giving vent to any pus, and he died at 6, A.M., on the 
let of January. 

* " Vor full particulars of this case, see Travers on Constitutional Irritation,** |^ 
292—306. 
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^dttflk hvf higpffiwui in te iWpairiinrilBon of .caiei of pentoiutiB, other of 4ihe MinmoB 
qr ptueipeoil fcum ; whick^Pitiiily woaLA lead to the pBesnmptkon that, i&«ach iMtanees, 
then ia aB«haex|ptioa4f fMson. Bvt, •n the ether hand, I am sme that ahnoat if net 
^te AS aeveie MfrnptovoB have oceuBBd vhen €he -wouad haa been reeeiTed in ezamiB- 
iag a hodj recently dead «Dd qnite fisah. With jBegaard to patrid mbjecta, or thoae jost 
beginning to he ao, mf ^eaqienettce prores that mnmds from them an almost inTsriably' 
the leaat fonnidahle kind. How idieae ^bucts are to be explained other than by the 
aaaim^tion of a peci^iaRty in the constitation at die time of receiving the woand, I do 
not presume to say ; but certainly, as regards the affiectlona from peritoneal disease, 
diere daes appear to he a very atoong piesamptLon of poisonens matter having been ab- 
serbed. 

«* In woanda Bsoeived m 4imeeting, I heliere the mischief is often very considerably 
increaaed, if indeed it he not -ezdted, hy the very improper application of eecharoties, 
either nitnto of ailver, nitric Acid, or caustic potash. All that I erer thought of dmng 
for myself, or moommending to he done, was to wash the hand carefully, and theneucfk 
the voiud fiv ien minutea or so, and afterwards to apply a poultice. If the matter did 
not rest there, but inflammation with swelling and great pain came on, lea^ng to the be- 
lief of Ihe dieath of ime or other tendon, or of the palmar fascia, (according to the mtuar 
tion of the punctnre,) -or of the cellular tissue, having inflamed, then free leeching was re- 
SMted to, and more or less -deep incisions to relieve the tension and permit the escape cf 
any pus that might have formed, which in an irritable constitution w3i happen in a few 
hours. As a general rule, whenever pus in these cases is found, it must be evacuated 
immediately, as the longer it is left, the more it increases the oonstitutional excitement. 

*^ It not unfrequently happens after wounds received in dissection have passed through 
flie more aggravated symptoms, that the scar remains red, angry, tender, swoUen^ 
derated, and spread, so that that which was primarily a mere pin-hole wound becomes 
as laige or larger than a nzpence, and is covered with a soft scaly cuticle, beneath 
which an ichorous exudation is continually produced, and has somewhat the appear- 
ance of an inflamed soft wart. This often continues for months, and resists all kinds 
of treatmen t, tiU i^umge of air is made, soon after which it commonly lubndes without 
any tether assistaaee. Another consequence, after every -odier sjmptom has subsided, 
and all ^«ee ^ ^ ^original injury has disappeared, is, « cree p ing erythema, first be- 
ginning about the tnjttred part, and then travelling -about the hand and aim. I have 
frequendy seen it run up one side of the finger to its tip, and down again to the 
knuckle, then pass to the next finger, up and down it, and on again to the next^ and 
having made the circuit of all the fingers, repeat its course. Positive pain in these 
cases there is none, but itehing is plentiful and the annoyance scarcely credible. 
Simple spirit wash, or camjdiorated spirit wash, or lead wash, or grease of any kind 
are tOike useless. And the only remedy I have seen*at ail eflScacious is change of air, 
but even this, often for a long while, fails of getting rid of this trouUesome companion. 

r. F. s.]" 



Peculiar Disease ofihe Prostate Glomd. 

.la pafieniB ceaiplnsiag of nnnwial fitegnency of mictniition, with more than ordinary 
ttwaining, his mSne depoiiting a good deal ef mttco*pumlent cediment, asd possibly a 
BiiipB^BBilentdiadhaige from the urethra, the pzosfcato is firequentily found enlairged 
in joilher iohe; and, upon pcessing on one particular spot, we feel the point of the ^nger 
«uik,asifiBl0aeMn^. OaaaMonally, too, this piesamw is found to cauas the disahaiga, 
par iiroUi— B, of a qnaotity «»f ihis pamloBt £nid. la tlieae dfcflmstaiioaa, Mr CSoUm 
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of DaUin hu fbimd gnat reEef to be obtained bj evaenatiiig nicli an abiceas by pimo- 
toriog it from the rectum. For this pnipoie, Mi C. bai employed a pfaarTngotome 
from the inconyenience attending the nae of the conmum lancet. The dangor of a 
fittuloofl communication being thos established between the bladder and rectum is toj 
small. The cases which are conadered most &voQrable for the performance of the 
operation, are those in which the disdiaige of gleet takes place at intervals, and where 
the patient sajs he is made aware of the moment of its escape bj some peculiar aensationa. 
Mr C. has resorted to this operation in cases of simple enlarged prostate, where nothii^ 
like a cavity was to be felt, and where the enlargement was fiee from knobe or exciea- 
cences, but without any good effect. 

Three cases of this operation, in which the results were very &vourable, are selected 
from a record of twelve patients, who underwent the operation with yarioua auccess. 
In some of the cases, the abscess pointed in the perineum, but the opening of these did 
not give the relief which was obtained from the -direct opening of the absceas from the 
rectum ; and Mr C. seems to consider an opening in the latter situation much less 
likely to be followed by urinary fistula, and that, as a general rule, these direct com- 
munications close much more readily than when there is only a tortoona paaaage for 
the urine or matter to make ita way through. 

Mr C. concludes by stating, that in no case, whether the result was fayonrable or 
not, was the operation followed by any serious injury, and that the operation may be 
repeated as often as the symptoms demand its performance, and alwaya with benefit. — 
Dublin Journal of Medical Science, July 1845. 



Treatment of Aneurism by CompresaUm. 

In the same journal from which the above extract is made, a list is given by Dr 
Bellingham of Dublin, of the cases of popliteal and femoral aneurisms, which have 
been cured by compression of the artery, between November 1842 and February 1845. 
It is as follows : — 

Popliteal Aneurism. 



Dr Cusaclw 
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Dr Hutton 
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Dr Bellinghai 
Dr Harrison 
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Dr Kirby. 
Dr Allan. 
Mr Greatrex 
Dr Porter »,»„„ 
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Femoral Aneurism. 



Mr Listen 
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Dr Bellingham 
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These, it must be remarked, are the cases of cure by this method of treatment. 

It appears to us, that the most judicious method of guning the confidence of the 
profeaa.6n in a new operation, is to publish all the cases which have been operated oa, 
and to give as fully the cases in which the practice has failed, as those in which it has 
succeeded. But we fear that this has not been in Dr Bellingham^s power, as we have 
little doubt that the cases of failure in the treatment by compression, have not been 
reported with that degree of candour, without which the merits of any new practice 
cannot be properly estimated. 

Dr B., in his remarks on this subject, combats with much eagerness the objections 
made by surgeons to this revived plan of treatment. Mr Syme has already expressed 
his dissent from the propriety of the practice, and backed his assertion of the nfety of 
the application of the ligature, by stating the fact, that he had '' tied the femoral artery 
thirteen times for aneurism, and never met with the slightest symptom of an unpleasant 
nature.** Dr B., however, attaches little value to this fiict, as thirteen eases, in hii 
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trillion, is too Munall a number to diaw any conclusioa from. Sorely, if the success- 
ful result of Mr Syme's cases, thirteen in number, is not a sufficient number, fiom ' 
which to draw any conclusion on the subject, the advocates of compression should not 
vpeak with such boundless confidence of the safety and efficacy of their method of treat- 
ment, tiU they can boast of more than a list of twdve cures ! 



TVecUmeni of Venereal Warts. 

M. Yidal (de Cassis) recommends for this purpose the application of a powder of equal : 
parts of alum and savin, afterwards increasing the proportion of alum to two- thirds. This 
is applied twice a-day, the parts being previously moistened with equal parts of water and 
aromatic wine. If the glands is naturally covered by the pressure, in returning the 
latter, the powder is retained in its place. If the glands is not covered by the pressure, 
a simple dressing, such as a piece of dry lint, ought to be employed. By the contact 
of this powder, the vegetations dry ap, shrivel, and lose their adhesion, so that they 
crumble off without any pain. — Archives G^n^rales de M^ecine. Juillet 1845. 



Gonorrhea in Females. 

H. Culleiier finds the application of nitrate of silver in the solid form, or in solu- ■ 
tion, however strong, to have little or no effect in vs^nal gonorrhoea, and ascribes the 
want of success to some part of the mucous membrane being unavoidably left untouched 
by the caustic or the solution. When the discharge proceeds from the urethra, however, 
the application of the solid nitrate to the affected surface is found to be quite effectual, 
though very painful, and firequently requiring repetition. — Archives G^^nles de M^e- 
cine. Juillet 1845. 



Removal of a FUihrhookfrom ike (Eaopbagtu. 

In the New Orleans Medical Journal, Dr Kilpatrick reports the case of a fishing- 
hook removed from the cssophagus without an operation. 

An old lady enjoying her afternoon nap, and sleeping with her mouth widely opened^ 
Buggeated to a child the idea of dropping his barbed hook into it. '' The titillation 
caused her to awake suddenly, and, as her month was dry from exposure, she closed it, 
and swallowed the hook two or three inches below the uvula. As soon as she discovered 
her situation, the whole ftmily was assembled by her calls and cries of distress. Some 
gmitle efforts w«re essayed to remove the hook, both by the patient and some of the 
family ; but, being apprehensive of fixing the barb in the throat, they ceased all efforts, 
and dispatched a messenger for Dr Antony, who resided in the neighbourhood. When 
he arrived, and found that the hook was not fastened into the flesh, he suggested a plan 
1^ which it could be removed safely, easily, and without an operation. His plan was 
to cot off the line within a foot or two of the mouth of the patient, then to drill a hole 
through a rifle bullet, and drop it over the line down on the hook. In order to fi:r 
the bullet on the point of the hook, and maintain it firmly in that position, a reed was 
procured, the jmnts punched out, and then passed down over the line, and pressed firm- 
ly over the bullet. In this manner, the hook, bullet, and reed were all withdrawn at 
ooee, very easily, without any injury to the oesophagus or firaces.** — Lancet, August 2, 
1845. 

This iiqienioas idea, as remarked in the journal firom which we extract thu case, is 
by no means originaL Many years ago a similar case occurred in the Edinboigfa In- 
firmary, which thai siq^gested to Dr Gillespie tiie ingenious idea of pasnng a round- 
shaped' hody over tiie line, so as to entangle the pmnt of the hook. In the case we al- 
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Ittde to, tbt hook mm. a douUo on nied foe cakldng pikAi Aftsr mnj^ attenofteto 
diflentengle the hooksj and aftec 'vaiiaoii coasdltatioiia as to ihe ji y iio ty o£ iiiMiwimi 
them hj cntting iato the cBtwyhagni, I^ GiUaipie pw[HM e A thfl' i hM ra neatiined |Snv 
apd earned it iato tarecntion,. aa £BUo«a: — A twisted mn^ abont mx indiMi Isag^ 
Trhich was attached to the douhlehook, lay in ths boy*a aovthb This was paMei 
through a hole preTionsly drilled in the nde of the oval ivorj extremity of a |Hrohaog, 
which was ahout the size of a hlackhird^s egg' The prohang was then passed down till 
the points of the hooks were canght on the iyoiy baU, and the whole was then easily 



Adheiion of the Eyelids to ike Globe of tRe Eye. 

M. Petieqioki sayahe has succeeded in cnringdukt most, umnaasgeabie defiirHlty;sd- 
iMsion of the eyelids to the globe of the eye, hy tiie followiag method of opecBt&ig:-^H» 
pasass a needle, with a douUe ligature, tiiroogh the adhesibn ; he then ties tikat por- 
tion of the ligatniTC next to the eyelid loosely^ and tiie pection next to the eyeball veiy- 
firmly. The consequence is, that the latter ligature rapidly cuts its way through the 
adhesion and separates, while the former one remains for some days longer : the wound 
on the eyeball is thus allowed to cicatrize before the oppraed sur&ce of Uie eyelid is 
aqpoaed by the separation of its Ugature, and all danger of a relapse by re-union of the 
divided snrfiices is thus prevented. — Tratttf d^Anatomie Medico-Chimxgicale Tbpogia- 
phiqne. Par J. £. Petnquin. — (Pp. 97 — 9.) ' 



JB^Ma of lAmoat CamHa on-ihs Confumitioay ami Tnaimemt of Chanular Eyelide, 

(From a Clinical Lecture, by Mr Lawrxncx, in the London Medical Gazette, July 

11, 1845.) 

'' In determining en the* employment of lunar causdc in inflammation of the eye, 
you, mnafc bear in mind that, the question is not like that of using an ordinary lotwn, 
which can do ndther much good nor hann.. A single appUcation will often excite active 
inflammation., i saw seviere <4>hthalmia brought on by a small partiide flying into the 
eye,^ as a penon was scrapng a stick of the caustic to a point. I£ the uaa of tBe nitato 
o€ silver in the tea-gwin ointment, or in strong solutions, be repeated and oontinued, it 
is c^iable of exciting a. peculiar inflammation of the most obstinate kind, attended with 
chuige of structure in the membrane, and leading to other alteiaAions tnjuitous^ or even 
&tal to vision. Tbia kind of effect is so peculiar^ that it almost deserves to be named 
from its exciting cause, lunar caustic ophthalmia. The conjunctiva becomes thickened 
and indurated ; its pi^lla midergo a kind of hyp^rophy, and project on the snrikceof 
the membrane, which thus loses its smoothness and polish, becoming gnmidated» The 
secretion is augmented and altered in quality. Tlie granulationsraie most numeroos oa 
the reflection of the membrane from the lids to the globe, and on the concavity of the 
upper lid. The friction of this rough surfitoe on the cornea eidaiges its vessds, so that 
they admit red blood, and tortuous vessels of eonsiderable siae are sometimes seen ; it 
causes interstitial d^osition and opacity, with a general loosening and thickening of tsx^ 
ture, so that the mucous layer becomes assimilated to the conjunctiva sekrodcas. Deeper 
opacity and ulceration of the cornea are sometimes produced. The inflammation may 
be seen in a more or less active state. In the former, the membrane is bright red, and 
produces a viscid puriform discheige, which agglutinates the lids. There is a gritty feel 
in. the eye, with pain from the frictiim <^ the rough lining of the lids, and increased 
suffering on exposure to light. Hence, tj^e eye ia kept closed, or only opened mcnnenb- 
ari^ir and the patieat is to all intents and psupesas Uind so lonf as that statfrlasts, 
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which it may do for months. In the chronic Btete, the vasciiltr congestion is less ae- 
tive, and the membnne paler ; the lids genefally adhere in the morning ; the eye is 
weak, and will not bear exertion ; and vision is imperfect to a greater or less extent, 
from loM of transparency in the cornea. The latter change is sometimes partial, the 
«pper two-thirds bang opaque and yascular, while the lower third is clear. The een- 
jnnctiTal lining of the lower lid, although thickened, is hardly rough, while that of the 
upper may be gsaaulated throughout. The mischief may not be confined to one eye : 
4he opposite organ sometimes becomes affected, and suffers in the same way as that 
first diseased. When bolh eyes aro involved, the patient is in a truly deplorable con- 
dition. He is blind for the time, and fears, from the obstinate nature of the malady, 
that sight will not be recovered ; the spirits are depressed ; a kind of dei^ndency is 
induced, with fearful depression of the system. 

*' The affection we are now considering is not mere inflammation — ^not simply vascu- 
lar disturbance ; there is change of structure in the conjunctiva, thickening, induration, 
and roughening of the surface, by the prominences called granulations. To restore the 
membrane to its natural condition is perhaps not practicable ; it is difficult even to 
iminx>ve it so far as to prevent continued irritation of the oomea. It may be rendered 
tolerably smooth ; but it remains thickened and hard^ied, and presents an opaque white 
appearance, like that of a cicatrix, where it had been previously granulated. Moderate 
local depletion, with cold or tepid applications, is advisable when an active state of va»> 
cular disturbance is indicated by bright redness of the conjunctiva, with pain, intoler- 
ance of light, and discharge. Under other droumstances, scarification of the diseased 
membrane, excision of the more prominent granulations with scissora, and astringent 
applications are jvoper. Of the latter, solution of alum, the liquor aluminis compositna 
of the London Phannacopceia, which will require dilution, especially at fint, the undi- 
luted liquor plumbi diacetatis, and the weaker solutions of lunar caustic, aro the best. 
The sulphate of copper may sometimes be cautiously used in substance. If any of 
these Implications bring on a relapse of inflammation, they must be discontinued until 
the disturbance is removed. The citrine, or red precipitate ointment, should be applied 
to the edges of the lids. Connter-irritation, by friction of tartar-emetic ointment on 
the back of the neck, is useful. 

^ Although the lunar caustic, when injudiciously applied, is capable of producing the 
serious mischief now described, it is not only a safe but valuable remedy under proper 
restrictions. The two-grain solution dropped into the eye two or three times in the 
twenty-four hours, will cut short catarrhal and even the milder forms of purulent oph- 
thalmia.'* 
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Carrara Water. 



(( 



As journalists devoted to the cause of chemistry, we feel at all times great pleasure 
in observing a successful application of our favourite science to the every-day purposes 
of life — much as chemistry has benefited mankind, we know that this is as nothing to 
her unlimited resources ; guided by such feelings, it is with no ordinary satisfaction that 
we hail the introduction of Carrara water to the notice of our numerous readen. Found- 
ed upon a careful consideration of principles purely scientific, and based on the strong- 
est inductive reasoning, the invention of this invigorating and refreshing beverage is a 
real triumph to chemistry, with which chance or accident could have no connection, 
Muce the first part of the process employed in the formation of this water actually pro- 
duces an effect the reverse of that which is ultimately obtained by merely continuing 
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«f like ^l^|[o(Bra« «ifHn. Tlviti «>iii> ^ 

•f the iliMiih; aadft«m^helai^^wndtTOMijk«««4 V5^tWiiW«^«^ 
power of die Jaaat, Dr B. cxjibiM its ben c fi tU l effects in ifeow eMMKU««i% «f llv» «t^ 
Ib anotber class of cnes, nhere oneasy oewaitioM «i« i«$nk^ t« iIk^ «MiiviicK 
the praceas of difcslioa, aoooai{iuued by Mtusea, and not «itttftv^tt«iiit)y itj^MihMi 
of a poilioa of the previoos Bml, with atfeMclrs of nmter-hrash^ the stwtttich htfivif cm(|^x\ 
there is also a chaiactcristic state of the mental functions, h>pocKoiiddM^«^ «a4 «^vrp»* 
sion of spirits. In tivo esses lately under t»e a line n t> and occnmi^ in p««l<Mto Mston- 
tarilj employed, this Canan water, taken frequently in quantities^ not cscMdiw^ n^ k«^ 
wine-glass far a dose, Teiy speedily and surprisingly rdicTod the w«t«r^bmsK ; and whw 
dyspq^tie patients loee any of thdr most distressing symptomS) on which porha)«ti \\\t^ 
have been anxiously solidtons, the relief obtaioed gives them confidence to pur»n« th« 
o&er and more important diicctions of regimen and diet, on which ihvir ulUniate cnra 
mainly depends. These cases are illustrative of what has been termed^ irritablt^ pviXM 
dyspepsia. It must not be inferred that this bicarbonate of lime is usefVil M a li>niiHly 
in all stomachic affections. Tbeie are some forms of the disease in which It \vonUI l^ 
indeed has been, as ifljurious as in others it has been beneficial and offioient* In all 
cases of dyspepsia marked by atony or debility of the stomaoii, great oppression aKt'r 
eating, drowsiness, and lethaigy, cold clammy extremities, hands and feet U^ing jf^M* 
rally moist, with a cold exhalation, an aspect of anoemia, and goneml ituUtiatlons of ft 
want of vigour and power in the assimilative processes, luob an sgcnt as the (Jaitnm 
water would be most injudiciously employed. The least distention of the stonmcli U^ 
in such cases, attended by sensations of distress and opprosiion, and any fluids ttoiitiUii* 
ing carbonic acid generally bring on such seobations. Again, in tiioio dyspvpUt} nlfi'ti* 
tions in which the duodenum is the principal seat of the disorder, lueli tt remedy Wtiiild 
be uncalled for, if not hurtful. Another advantage derived (Vom the WW of tlis iiitnt}- 
ral solution, which Dr Basham calls the Carrara water, it Its employment M ah ttdjun«l 
to, and even as a vehicle for other remedies. In the thirst of fever, In the iri'itMhle (<iMi*> 
dition of the stomach in the early stages of what is sometimes Ottllo<l gftstrio fbv(tr| Uhcft 
in small quantities at a time, or even ad litfUum, it has proved mure ((mttftiil t» i\m 
patient, more effective in relieving the intolerant thlnt, and hr niftidi' uf ii(1tniMi*itm- 
tion, dian the common effervescing draughts. The sniphate of msgn«»lii of sodn, t}i« 
tartrates of potass and soda, by being first dissolved in a small qtianlUy *tf WKirf, MHd 
this water then added, sie deprived of mnch of their naiiMift ftftd n^ffU^MSfil flMtiMifi 
One great advantage this preparation possesses over all ifiHtPt srtlfli'/lall)' prt»\mtmi mrtifM 
nated waters, is the length of time it retains as exmm (4 t%rhmi\n M'td sfl«>c fhi* t*tnU 
u withdrawn : the contenU of a bottle may be tak«u in •mall i|Mi»tiiM)i*s 1ft Iftli^^VMJil 
spread over some hours, and if the cork be metely nfpiwi'A Ui iim tuutHh, IM t'tt*-!' 
vescing briskness is retained to the huft wtWAs H ttfvut itMnmiPii imu»fnini\ f»>t If 
poured into a tumbler and freely exposed to t)i« sir, H tUn'ii utti Um lis pMMHtti^n 
for many hours. To those who afe fond iff ^ft^r¥tfwUtti AiUtUn^ thU #«f«^f will |'N«vm m 
most i^peeable snbstitiite ibr soda water, ft mitf ^m 4futi^ h* iM*' «c)<lf nhh^f. huckf 
Bauteme, or with small qwntities of Vf*^% Um*A), s^^ UrPth* « vi-tf HHH-tH^ih utid 
wholesome bevctagr; vidi the wlur* if it^UfA-f*» *\*^\t tf^-^ ft^l^i, ft*t4 M*fi*-^* *hHH 
more wholesome. Dr Fiihsw w at fr*:*^ "fKCf^^^ 1» ^^jft^fltrnfttUiU ¥/)& '' *" '^''" * 
in cases* of diabetca mdUim m4 ilk hikn- w^ 4f««»»**»t ** 
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the tame opemtioo, as most be at onee obvioiiB by oonsideriog the mbde in idiieh tibe 
Gamra water is manufactured ; thus lime water, made with lime lesultingf from the de- 
compoiitioa of the purest Oanara marble, is subjected to the action of pure carbonic add 
gas under great pressure ; the whole of the lime is predpitated as a carbonate bjdte 
first portions of gas which pass into the water, but this carbonate is instantaneooslj con- 
certed into bicarbonate of lime, and redissolved by the remaining par of the>carbonie 
acid, and a bright, transparent, colourless fluid is formed, on which Mr M sagham , its 
inventor, has bestowed the appellation of Carrara water, from the name of the marUe 
with which it is mode. As thus prepared, Carrara water is b j fiur the most delid«fts 
effervescing drink with which we are acquainted, greatly surpassing soda water, and other 
beven^ies of that kind, in its power of retaining carbonic add after it is drawn. We 
have drank it largely ourselves, and can strongly and unhesitatingly recommend it to 
onr readers and the public at large ; its medicinal virtues have been amply testified by 
Dr Basham and other eminent physicians and surgeons ; and ^* there needs no ^ost to 
come from the grave to tell us** that, ere long, it will be in common use from the 
Land's End to John O 'Groat's. In the mean time, we heartily congratulate, the ta- 
lented inventor of the Carrara water, and wish him all that success which his genius and 
perseverance so richly merit." — (From the Chemist, August 1845.) 

It appears that Dr Basham has published a paper on the uses of the Carrara water, of 
which the following account is given in the Medical Times, Saturday, August 2 : — 
• *'*' T/te Bicarbonate of Lime in Dyspepsia, — Dr Basham has published a paper on the 
medidnal uses of the bicarbonate of lime dissolved in an excess of carbonic add, in some 
cases of indigestion. The particular preparatiou which Dr Basham uses, is the carbo- 
nate of lime, obtained from the Carrara marble, held in solution in water by means of 
an excess of cai'bonic acid. It is prepared in a manner similar to soda water, and is 
said to be both palatable and refreshing. The particular forms of indigestion in whidi 
this preparation of lime has been observed to be most serviceable are, the irritable gaa- 
tric, follicular gastric dyspepsia, and a form most frequently met with in London, among 
particular cases, occasionally of chronic character, the symptoms unquestionably depend- 
ing on a congested state of the mucous surface of the stomach, and the symptoms in the 
majority of cases agreeing in typo with the inflammatory gastric dyspepsia, as described 
by the late Dr Todd of Brighton, but which Dr Basham calls congestive, or chronic 
congestive dyspepsia, as the case may be of recent or of long standing ; heartburn, occa^ 
sional gastrodynia, pain at the epigastrium, furred, brownish, clammy tongue, and thirst, 
being the most marked symptoms common in such cases. In many of these cases, the 
fur on the back of the tongue has a brownish-yellow hue, and there is a disagreeable 
alkaline or bitter taste in the mouth ; and if a piece of reddened litmus be placed on 
the tonzue, the secretions will be found strongly alkaline. There is great thirst, par- 
ticularly on first rising in the morning, and frequently an accumulation of thick tena- 
cious mucus about the fauces and pharynx, which is hawked up with some diflScuIty. 
There is seldom any great loss of appetite, except in the more chronic cases, nor do the 
bowels always exhibit any very marked irregularity. The urine, however, is either 
high-coloured and scanty, or more copious, and depositing minute orange-red grains of 
lithic acid. Such symptoms often depend merely on high Kving, or irregularity and 
improdence at table ; among the poor classes, on the intemperate use of fermented 
liquors. In more aggravated cases, patients will complain of a burning sensation, or 
even pain proceeding along the gullet to the stomach, chiefly excited on swallowing 
dther fluids or solids, and followed by a hot and similar unpleasant irritation of the prsfr- 
cordia, and generally lasting from a few seconds to a minute or more after ingesta have 
been swallowed, constituting the true gastrodynia. The symptoms now mentioned are 
common to some forms of complicated indigestion, but they are common also to the 
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temporary denogement from whidi the stomach suffers after a succession of imprudent 
excesses at the table, and are unquestionably dependent on a congestion of the mucous 
raembrsne of the stomach and upper portion of the digestive organs. This state of 
thiagSj if neglected, not usfrequently terminates either in chronic congestion) or inflam- 
matory gastric dyspepsia. Carbonic acid dissolved in water acts as a sedative on the mu« 
eons membrane of the stomach ; and from the laige quantity condensed by the absorbing 
power of the lime, Dr B. explains its beneficial effects in these conditions of the sto* 
mach. In another class of cases, where uneasy sensations are referred to the stomach 
daring the process of digestion, accompanied by nausea, and not unfrcquently rejection 
of a portion- of the previoas meal, with attacks of water-biTish, the stomach being empty, 
there is also a characteristic state of the mental functions, hypochondriasis, and depres* 
sion (»f spirits. In two cases lately under treatment, and occurring in patients seden- 
tarily employed, this Carrara water, taken frequently in quantities, not exceeding a lai^e 
wine-glass for a dose,- veiy fipeedily and surprisingly relieved the water-brash ; and when 
dyspeptic patients lose any of their most distressing symptoms, on which perhaps they 
have been anxiously solicitous, the relief obtained gives them confidence to pursue the 
o&er and more important directions of regimen and diet, on %Thich their ultimate cure 
mainly depends. These cases are illustrative of what has been termed, irritable gastrio 
dyspepsia. It must not be inferred that this bicarbonate of lime is useful as a remedy 
in all stomachic affections. There are some forms of the disease in which it would Le, 
indeed has been, as injurious as in odicrs it has been beneficial and efficient. In all 
cases of dy^psia marked by atony or debility of the stomach, great oppression al^er 
eating, drowsiness, and lethaigy, cold clammy extremities, hands and feet being gene* 
rally moist, with a cold exhalation, an aspect of ansmia, and general indications of a 
want of vigour and power in the assimilative processes, such an agent as the Carrara 
water would be most injudiciously employed. The least distention of the stomach is, 
in such cases, attended by sensations of distress and oppression, and any fluids contain- 
ing carbonic acid generally bring on such sensations. Agsun, in those dyspeptic affec- 
tions in which the duodenum is the principal seat of the disorder, such a remedy would 
be uncalled for, if not burtful. Another advantage derived from the use of the mine- 
ral solution, which Dr Basham calls the Carrara water, is its employment as an adjunct 
to, and even as a vehicle for other remedies. In the thirst of fever, in the irritable con- 
dition of the stomach in the early stages of what is sometimes called gastric fever, taken 
in small quantities at a time, or even ad ULUum^ it has proved more grateful to the 
patient, more effective in relieving the intolerant thirst, and far easier of administra- 
tion, dian the common effervescing draughts. The sulphate of magnesia or soda, the 
tartrates of potasa and soda, by being first dissolved in a small quantity of water, and 
this water then added, are deprived of much of their nausea and repugnant flavour. 
One great advantage this preparation {lossesses over all other artificially prepared carbo^ 
nated waters, is the length of time it retains an excess of carbonic acid after the cork 
is withdrawn : the contents of a bottle may be taken in small quantities in intervals 
spread over some houn, and if the cork be merely replaced in the mouth, its effer- 
vescing briskness is retained to the last ounce. It never becomes nauseous; for if 
poured into a tumbler and freely exposed to the air, it does not lose its palatableness 
for many hours. To those who are fond of effervescing drinks, this water will prove a 
most agreeable substitute for soda water. It may be drunk at table with sherry, hock, 
6auterne,'or with smsdl quantities of French brandy, and foi*ms a very agreeable and 
wholesome beverage ; with the wines it neutralizes their free acid, and renden them 
more wholesome. Dr Basham is at present engaged in exjierimcndng with this water 
in cases of diabetes mellitus and the lithic acid diathesis/* - 
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FraudiderU Fractiee of Dealers in Leeches, — Letter from Ma^feniie on ike Sti^jed* 

It ^pean that some of the French dealei* ia leeches hare foF tome }'ean pest pne- 
tised a method oi increasing their size and weight, hy which their qaalitie» as remedial 
agents are rery much impaired. Out of many documents on this subject, contained In 
a comprehensive memoir on the commerce of leeches, published in a recent French 
journal/ we select for translation a letter from Magendie to M. J. Martin, an honest 
Parisian leech-dealer : — 

** Sir, — Bj your letter <^ the 6th cuirent, you ask me if leeches artificially aug^ 
mented in size and weight should be received by you as conmiercially good and market- 
able, and if the medicinal employment of such leeches be attended with no inoon- 
▼enience? 

" I am the better able to answer your quMtiocts, as the fraud te which yon refw has 
been known for some time in the Parisian Hospitals, in which it has sometimes given 
rise to a refusal to receive the leeches offered for delivery by the contrastonk 

'' I give you the observations I have had occasion to make on the subject frf'this 
fraud, which appears now to be becoming common in the trade. 

'•^ The leech offered at our hospitals as unused contakis |, j^, and even ^ of its weif^ft 
of blood. 

*'' This blood is derived from mammiferous animals, as is earily proved by the form 
of its globules, as seen under tlie microscope. This blood, by its retention in the in- 
testine of the leech, undergoes a particular change ; it is of a leddish-brevm colour, 
viscid, and somewhat syrupy. This blood making part of the leech, both in weight and 
Yolume, enhances the price of the animal, and in this consists the inducement to the 
fraud. 

*^ Leeches fed in this manner are yery inferior to genuine unfed leeches ; the size and 
other circumstances beiogalike, they draw two, three, and even four times less blood than 
the latter. The punctures which they make being less deep, dischaige much less blood 
after they become detached. Thus, the employment of them misleads the jwactltioner 
as to the amount of blood taken from the patient. 

- **" As to your inquiry, if the blood contained in these fraudulent leeches might not 
pxx>duoe serious consequences and originate contagious diseases, I cannot offer any thing 
certain, but I think the mere suspicion of such effects by the natural horror which it 
inspires, should suffice for the rejection in medical practice of leeches fraudulently 
crammed with blood, the source of which is not known, still less acknowledged. 

*' My opinion then, sir, is, that it is quite right to refuse, as being neither commer- 
cially good nor marketable, leeches which contjun a discoverable quantity of the blood of 
mammiferous animals, these leeches offering serious inconveniences in medical praeUoe, 
and being in al\ rei^cts very inferior to the unfed leech, which ought alone to be re- 
cognized as commercially good and marketable. — Accept, &c. 

" Maoendzb, 

** 26th Feb. 1845." " PhysicUn to the Hotel Dieu, Socr 



New Caustic formed by a mixture of Saffron and Sulphuric Acid. By M. Vslpbau. 

After a number of experiments on various kinds of potential caustics, M. Yelpeaa 
has lately adopted one which seems to give very excellent results. It is prepared by 
concreting sulphuric acid into the consistence of a ductile paste by means of a sufficient 
quantity of saffron^ which, without destroying its caustic qualities, prevents the add 
from spreading beyond the limits to which it has been applied. 



* Chevalier Annales de Hygiene Publique, &c. Juillet 1845. 
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** This nibttanee being earbonv^ by tbe add, then remaint a beaatiful black paste, 
wbich resembles China ink or dry blacking. This paste is placed in an earthenware 
pot ; the surgeon takes a portion of it on a spatula, and spreads it on the a£fected part, 
like ointment, a little hard ; he then lays on a layer of it from two to four millimetres 
in thickness, more or less ; rounds its edges, and circumscribes its limits to the exact 
etztent of the disease ; he then leaves it thus exposed to the air till such time as it dries. 
A crust soon forms, which is to be covered with a compress and a bandage. The caus- 
tic which remains in the pot will not keep for any length of time, the sulphuric add 
attracting readily the moisture from the air ; but that which has been applied upon 
the fleeh fcnms a hard crust, resounding like a piece of charcoal, perfectly dry, circum- 
scribed in its limits, and of a depth equal to the thickness of the layer which was ap- 
plied. 

** This eschar began to separate between the eighth and tenth day, in a patient who 
had only been subjected to a slight application. In a patient affected witii scirrhus, to 
whom more than a hmdred fframmea of the caustic ointment had been applied, it was 
satisfitctorily seen that none of the phenomena of absorption occurred ; and that, besides, 
the caustic had the effect of completely removing the disgusting smell which the cancer 
had hitherto had, and which annoyed both the patient and his ndghbours. The can- 
terized tissues exhaled even an odour rather agreeable than fetid. Till new facts per- 
mit us to appreciate better the value of this new agent, we think it proper to direct 
attention to three important conditions which it presents, viz. : — 

** 1. The exact circumscribing of its action to the limits traced by the ointment ; 
2. The quick throwing off of the slough ; and 3. The absence of serious absorption.^ — 
Annales de Th^rapeutique, in Journal de Pharmacie. Juillet 1845. 
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PATHOLOGY AND PRATICE OP PHYSIC. 

Vapour of burning Nitre in Asthma. — This remedy was first recommended by Dr 
Frisi of Milan. A piece of paper soaked in a solution of nitrate of potass is dried, 
and then burned in the patient^s apartment. 

[We have several times given great relief to patients by this umple remedy ; even in 
cases of asthma, depending on heart disease, it has given relief.] 



Carbonate of Ammonia in Scarlatina. — The value of carbonate of ammonia in scar- 
let fever has been attested by several observers, and during the past year by Dr Picken 
of Dublin, (Med. Times, July 29, 1843),. and Dr Ricken of Belgium ; whUe at St 
Petersbui^, it is said to have been employed . by the German physidans without any 
evident advanti^. Mr H. Freke suggests that it may act by taking the place of 
urea, and thus supply the natural stimulus to the renal functions ; and Messrs Her- 
denreich and Heim have observed, that in cases of scarlatina an ammoniacal alkali is 
deposited on the skin, and hence offer another explanation of its eflScacy. What- 
ever the theory, the amount of practical evidence preponderates in favour of the admi- 
nistration of ammonia in scarlet fever. — Dr Cowan*s Retrospective Address. 



Rapiratory Murmur not oUiierated in Pleurisy. — The existence and characters of 
Ivonchial respiration in pleuritic effusions have attracted considerable attention in 
Fnnce. That the sound of respiration is not obliterated in pleurisy has been main- 
tained by M. Hirtz, Andral, Cruveilhier, and many others. 

M. Monn^t has given his experience on this subject.— (Gazette Med. de Paris, 
Dec 31, 1842). 
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The found, he «jb» in mort cMca, mriMw tint of nipiratifln n hoid under the 
cUTJcIef in different stegei of polmonaiy phtliias. 

Utullj, the in^iiatofj MMmd ie Kaioel j appreciable, and tlie alnonnal aonnd ao- 
companiea expiration oolj. When both inqniation and e:^uatioQ are beaid, the la^ 
ter ia alwaya the moat intenae. 

Though, in many mtea, the ** tooffld** of pleoii^ diffeca from that of pnenmoma, it 
pretenta nuiooa ahadea, and cannot be diatingiuahed bj ita ^ timbrd** alone. It is 
nanallj heaid over the inferior anj^e of the acapnia, and ita lower third, or even aahigh 
aa the spine of the Bc^ab^ and along its inner border. Wherever the tnbidar souffle 
of pleurisy is heard, aegophanj (not bronchophony) is also present ( ?) and dnlness on 
perensnon extends as high as the qiine of the scapula* Five cases are given corrobo* 
ntiog the above statements, and in which the true symptoms and signs of pneomo- 
nin were absent, and the treatment such as would not have proved sufficient in pneu- 
monia. 

M. Netter also states, (Arch* Gen. de Med., Mar. 1843), that he baa found bnm- 
chisl respiration to be a frequent phenomenon in pleurisy, and points out the intimate 
connection between aegopbany and the pleuritic souffle, the latter being aa constant as 
the former. In every case in which aegophony was present, the bronchial munnar 
accompanied expiration, and was sometimes feeble, of short duration, and metallic in 
its character. The latter circumstance he considers important, aa explaining the nature 
of aegopbany. 

He rejects Laeennec^s explanation of this phenomenon, which he states he has met 
with when the fluid effused was considerable. He, in fact, believes it to be dependent 
on the bronchial murmur, and afflrms that the former is the more trembling and more 
stuttering in its character, in proportion as the latter is stronger. 

Dr Chambers of Colchester (Lancet, May 4, 1844), has found a gentle gni^gling 
sound as if produced by the rolling or displacement of a fluid to be an invariable attend- 
ant of pleuritic effusion. It is more readily detected in the reclining posture. — Dr 
James Bennett^s Report. 



RemowU (^Seventeen Inches ofihs SjnaU Iniestinei. — Reconery of ike PaHent, — Dr 
Brigham relates, in the American Journal of Medical Science, the case of an insane 
patient, who opened her abdomen with a pair of scissors, drew out seventeen inches of 
the small intestines, and cut them off. The cut ends were returned ! ! and the external 
wound sewed up. Strange to say, she recovered. 



NUrcUe qf Potass and Benzoic Acid in Nocturnal Incontinence of Urine, By J. 
Dbixour M.D. of Vervier. — To Dr Young of Chester we are indebted for our know- 
ledge of the efficiency of nitre in incontinence of urine, and Dr Delcour has been 
equally successful with this remedy. 

In two oases, whero the nitre and strychnia fiiiled, Dr D. was led to try the benaoio 
icid from its known action on the mucous membranes, and with very successful 
results. The medicine was given in doses of ten grains three times a-day. 



Spontaneous Btgjtture of Ike Spleen, — Dr Potter, in the Western Lancet for January 
1845, relates a case of this rare occurrence. 

▲ man, 85 years of age, of good habits,'who had enjoyed uninterrupted good health, 
with the exception of five or six paroxysms of intermittent fever about twelve months 
previously, was attacked with febrile symptoms, and then suddenly with severe pain in 
stomach and belly, accompanied with vomiting, and died in two hours. 
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The parenchymatouB structure of the spleen was broken down, and converted into a 
gromona mass. The capeule exhibited a rupture about an inch and a half in lengtii. 



Hemoval of Spleen, and Recovery of Patient By M. Bkrthbt db Grat.-^A 
middle-aged man received a wound in the side, through which the spleen protruded. 
As it became gangrenous, it was removed. The patient lived thirteen years aflter this, 
his digestion being usually good. — Science de T Academic de Med., 9 Juillet 1844. 



Treatment of Eczema and Psoriasis. — Professor Otto of Copenhagen has snccesa^ 
fully used the tincture of cantharides in four cases of eczema, and in six of psoriasis. 
The dose on the first day was three drops, and on each succeeding day a drop was added, 
for the six or seven weeks during which the patients remained under treatment. — Gaz. 
M^icale. 



Frequency of Cancer in the two Sexes, and at different Ages. — From observations 
extending to 1000 post-mortem examinations performed in Guy*s Hospital, Mr T. 
Wilkinson King has deduced the following conclusions regarding the frequency of 
cancer : — 1. Of all females who die about 44 years of age, nearly one-half have can- 
cers ; and, 2. Of males who die at that period, about one-eighth. 3. Cancers in- 
crease in frequency from youth up to the 44th year, and then decrease ; and, 4. In 
males above 65, one-fifth of all who die have cancerous afioctions. Mr King gives the 
following table as furnishing a measure of the relative frequency of cancer in different 
parts of the body: — 

\^ wfclT t TIlDffOlU AdCIXIC^ flbC* 1 ^m0m0>m^**m i O ^•^^XMX^jwm^^m^^im'mm^^im^^^^wm^mmm^m^mmm^m^m^m^w^m ^ 

Liver (mainly) ^,^#^#^^^##^###»»>#>^*» 5 London Med« Gaz. August. 
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MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN. 

Caetarian Section favouraile both to Mother and Child. 

The patient, aet. 35, had already borne four children without artificial aid. After 
her last delivery, she suffered for three years and a half from malacosteon ; on the 20th 
of July, labour came on, and vaginal examination found the foetal head in the pelvis, 
and the transverse diameter of the outlet reduced to only 1^ inches. Caesarian sec- 
tion was at once resolved on. An incision was made in the linea alba, extending from 
1} inches above the umbilicus to the symphysis pubis. The incision made into the 
uterus also divided the placenta ; a considerable quantity of blood was effused into the 
peritoneal sac. The feet of the foetus were with difiSculty reached, as the intestines 
forcibly obtruded themselves, and they, as well as the cavity of the abdomen, were con- 
siderably soiled with escaped meconium. The peritoneum was then cleansed with 
sponges from the blood and meconium, th^ intestines replaced as quickly as possible, 
and the wound in the abdominal parietes closed with six stitches. Fifteen days after 
the operation, the child, a male, was alive and healthy, and the mother out of danger, 
having scarcely had a bad symptom. — Casper^s Woclteschr. 1845, No. 15. 
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OigantUi Foetus. Bj Dr Flamm of Wuneliaa. 

The foetas wu a still-born male ; length twenty-two inches ; the wdght fbarteen 
pounds and a half, and the placenta weighed two pounds. — OppenAetm's ZeiU^r. Bd. 
27. Hfi. 3. 

Sinffular MalformaiUm — a Finger Chmoing from near ths Anus. By Dr Rothb of 

Guhrau. 

A healthy female child nine months old, was brought to Dr R., having on the light 
buttock, in the immediate neighbourhood of the anus, a congenital tumour, as large as 
a moderate-sized apple, elastic, and causing no aneasiness ; from this grew a perfectly 
developed finger, consisting of three joints, and having a regularly formed nail ; near 
this was a fistulous opening, into which a sound passed to the depth of an inch and a 
half. The finger could be distinctly felt to be a prolongation of the sacrum. The tu- 
mour was removed with scarce any hemorrhage, and in three weeks the wound was 
healed. On examination, the swelling was found to consist solely of fat. — HufdaneTs 
Jour. Bd, 98. Stuck 5, 1845. 

Dr Lumpe on the Therapeutics of Puerperal Fever. 

" General blood-letting holds the first place ; still those who laud this mode of treat- 
ment are daily diminishing ; it must be employed early, and a large quantity must be 
taken. Local bleeding is only to be employed where there is local pain. Purgatives 
were at one time much employed ; they ought only to be used where there is no inflam- 
matory condition of the mucous membrane of the intestines. Emetics^ if early exhi- 
bited, are of great use. Mercurials are of the highest value, especially in the form 
of calomel and opium ; they are recommended in all forms of puerperal fever, ex- 
cept the typhoid ; if salivation sets in, recovery is certain. Diaphoretics (antimonial 
preparations) are of no utility. Narcotics are of great value ; it is recommended in 
every case to give a dose of Dover^s powder at the commencement, and to resort to 
bleeding only if it (the Dover^s powder) prove ineffectual in relieving the pain. By 
most of the later writers on this subject, opium is recommended only to palliate violent 
diarrhcea, obstinate vomiting, and extreme tenderness of the abdomen. Turpetitine has 
been found useful by some in the last stages of peritonitis. Quinine is afiSrmed by 
Hagge to be a specific in cases of puerperal fever, but benefit is only to be expected 
fin>m it if it be employed within the first two or three days. Injections into tie uterus 
have been recommended as a means of preventing local contagion, but their value is not 
sufiBciently ascertained. The utility of tlie binder, as a prophylactic, it is difficult to 
w&e:'—2eit8chr der K. K. GeseOsch der Aertze zu Wien. Hft. 1 1. 



Hooping-cough treated vnth Nitrate of Silver. By Dr Berger of Berlin. 

The JoumaX fur Kinderkrankheitenf for October 1844, contains a good paper on 
pertussis, by Dr Berger. The only novelty it presents is the treatment of the disease 
with nitrate of silver. The disease he divides into two stages — the catarrhal, lasting 
from 8 to 14 days, and passing over into the convulsive ; and it is in the latter that the 
nitrate is exhibited. Dr B. i^ves it in doses of from 1-1 6th to 1-1 2th of a grain three 
or four times a-day. It was given only to those children whose digestive organs were 
in a healthy condition, and in whom the disease was not complicated with any other 
affection. Dr B. relates three cases, in each of which, after the nitrate had been used 
for a few days, the violence of the cough was much diminished, and the disease quickly 
disappeared. 
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Hooping-^ough tretUed iiHtk Zdjuor AmmotuiB, 

tt. Leriat Perroton baa pablished foar cases, in vrhich. be conceives tbat be ba9 suc- 
cessfully treated booping-cougb, complicated witb convulsions and cerebral congestion, 
^th tbe following mixture : — 

^ Aq. distillat. LactucsB . . ^W, 

Aq. Flor. Aurant. . . ^ij. 

Syrup. Papaver. • • • • 5j« 
„ BelladonnjB . . . §ij. 

Liquoris Ammonise • . . g^5 vj. M. 

a table spoonful to be given every boor. — Journal fur Kinderkank, November 1844. 



ffjupertrophy o/the Trachea and Bronchi. By Professor Gint&ac. 

A cluld of eight years of age, of weakly and sickly constitution, bad suffered from 
an eaHy period from dyspncoa, more or less severe, accompanied at times witb consider- 
able pain in tbe breast, and otber symptoms indicative of affection of tbe tboracic vis- 
cera. It was received into tbe bospital labouring under considerable difficulty of breath- 
ing, which, especially in the evening, threatened suffocation. Auscultation and per- 
cussion gave nothing abnormal, except a strong whistling in the bronchial tubes. On 
dissection, there were observed traces of pleuritis. On cutting into tbe trachea, its waiUs 
were found thicker and firmer than usual. This alteration was most remarkable in the 
lower part at the bifurcation, and also extended far into the bronchi ; in consequence 
of ihia, tbe diameter of the air tubes was considerably diminished. Tbe lungs were 
also cedematous. — Journal de Medecme de MontpeHier. 



Treatment of Croup. By Vallbix. 

At tbe commencement, bleeding is almost always necessaiy. In 31 cases where 
einettca of ipecacuanha were given, 13 recovered. In 22 cases where emetics were 
ap«nngly, or not all given, one only recovered. Calomel, mercurial inunction, sul- 
pburet of potass, polygala, alkalies, and local counter-irritants, Yalleix considers only 
•8 adjuvants. He regards canterizing of the pliarynx with nitric acid, sulphuric acid, 
nitnite of mocury, alum, chlorates of lime, or potass, and especially with mtrete of 
diver, as a most energetic and efficient means of treatment. Yalleix also directs caa- 
toriiation along the spine, with potassa fiiVBk,—BuU^in de Therapeutique. 



Large Congenital Umbilical Hernia cured by Pressure, 

Dr Tbelu announces in the Journal de Chirurgiey that be cured by pressure only, 
with a binder and compresses, an umbilical hernia, the base of which measured 24 cen- 
timetres in circumference, the tumour measuring 29 centimetres across. 



«f 
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Dr Behrend on the Englifh Practice of '* Lancing of the Gums.* 

In Germany, scarification of the gums, as a remedial agent in difficult dentition, is 
as little employed as it is in France. But in England this measure is resorted to with 
extreme frequency. As soon as the gnm is tense, hot, and red, and the child in the 
act of getting its teeth, shows great irritation of the mouti), a surgeon is immediately 
sent for to lance the gums. He, without further inquiry, seizes a lancet-shaped knife, 
and makes cuts in the gum in all directions, and the more it bleeds the more he re- 
joices. During my residence in England and Ireland, I have seen this scarification of 
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the gams rerj frequeotl j resorted to ; bnt I cannot say that the imalts of the ptactiee, 
BO far as mj obsenration goes, have been any thing eztraordinaiy. The irritation and 
tension of the gums certainly was present in most of the cases ; bat I am well convinced 
that the same result would have been obtained by other weakening and deriyative mear 
Bures, and that too with much less danger to the child. I say with less danger, be- 
cause, as I saw that in no instance was dentition accelerated or rendered less paiafal ; 
BO also I saw in two cases such weakness and feebleness induced by the hemorrhage 
consequent on the ' lancing,* that the children did not recover from it for fenr weeks , 
but laboured under all the signs of anaemia. In one case, I saw the scarifications run 
on to suppurating wounds and foul ulcers, to which it is true that mercury must hvn 
contributed much ; the mercury is given in the form of hydargyrwn cum oretuy to alt 
weakly and ill-nourished children, in regular English &shion, in enormous doses, with- 
out rhyme or reason {ohne Fug und recht.) And I have even heard some old prao- 
titioners confess that death has not seldom resulted from scarification of the gums, bo 
trifling or insignificant soever the operation may appear.** — Joumal/ur Kinderhunk^ 
December 1844. — [This paper by Dr Behrend, from which we have just quoted, it 
written as a sort of review, on a communication to the Lancet (May 1844), by Mar- 
shall Hall. It would occapy us two or three pages to comment on the absurdity of Dr 
B.*s statements. The last sentence we should regard as worse than absurd, did we not 
know Dr B. to be a highly respectable practitioner, and occupying a prominent station 
in Berlin.] 
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Medico-legal Report on the Body of a Child scratched out of the ground by a Shep- 
herd's Dog. — The body was not far advanced in putrefaction, but considerably muti- 
lated. There remained the head, the thorax, with the arms, the spine, as far as the first 
lumbar vertebra, the liver, the stomach, the pancreas, the spleen, the kidneys, the 
duodenum, the transverse colon, and a part of the small intestines. In spite of the 
mutilation, important and incontrovertible conclusions were deduced from the exami- 
nation. 1st, The child was mature, fully developed, and viable, because the head ww 
covered with long dark hair, the ears were cartilaginous, the fontanelles were properly 
formed, the finger-nails were hard and firm, the diameters of the shoulders, the sutares 
of the cranium, and all the bones of the body were conformable to those of children at 
the full time. 2dly, The child was born alive, and had respired completely. These 
facts were indicated by, — the arching of the thoracic parietes, the trifling elevation of the 
diaphragm, the pale colour of the lungs, their completely filling the thorax, their swim- 
ming under all circumstances, the partial closure of the foramen ovale, the bloodless- 
ness of the whole body, and the presence of yellowish chyme, (coloured by bile), in 
the transverse colon. 8dly, The child had met with a violent death from injury of the 
skull, indicated by the presence and character of several fissures on either side of the 
head in the temporal and parietal bones, and by the bloody extravasation on the poste- 
rior surface of the head and neck. The author mentions, as a peculiar appeaitmce, the 
transformation of the brain into a thick bloody mass ; this could not be the effect of 
putrefaction alone, as it was not so far advanced, but it probably resulted from a violent 
concussion of the brain at the same moment that the injury was inflicted on the head, 
as if, in short, the body had been taken up by the feet and the head smashed upon a 
stone. — Henke's Zeitchr. fiir die Staats-Arzenei. Hft. 53, 1845. 



Investigation into the mode of Death of Two Persons found dead in a House whkh had 

been set fire to. 
Ab the house had been consumed during the night, Bearch for the bodies of the in- 
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■tatei V88 first made among the miiiB of the sleeping-chamlwr, but no trace of them 
being there disooyenble, and further search being made, they were^found near ano- 
ther pa^rt of the dwelling. The parties were a man and^his wife, aged 60 years of age. 
The corpse of the man, though considerably destroyed by fire, still presented some parts 
iminjured, and thus the examiners were enabled to detect several fractures of the bones 
of the skull, with a quantity of effused dried blood beneath them, thus showing that 
these injuries had been inflicted during life. The viscera of the thorax and abdomen 
were bloodless and relaxed. Of the body of the female there was found only a carbon- 
Aceous mass, about an ell and a half in length, of which a part of the head alone re- 
mained uninjured by the fire. Precisely on the same place, as on the skull of the 
male, there was found a similar fracture ; and under it, on almost the dry brain, 
there lay a mass of dried blood. From these appearances, it was concluded, I5/, That 
the death of the parties had not been the result of suffocation. 2dly, That injuries had 
been inflicted on the head during life sufiScient to cause death. Bdly^ From the vio- 
lence of the injury done to the head, and the absence of all signs of suffocation, in the 
man at least, that death had resulted from the injury of the head, and not from the 
effects of fire. And, ithlt/. That murder had been done, and had been sought to be 
concealed by setting fire to the house. This last was confirmed by the confession of an 
accomplice in the crime. — Henke Zeitschr. liir die Staats-Arzeneikunde, 1845, 33. 



On the Psychical Condition and Responsibility of a Fire-Raiser. By Erhard. 

The patient is aged 22, and member of a family, in every individual of which there 
is some abnormal condition of the mental faculties — one is silly, and another believes 
himself possessed by the devil ; all are miserably superstitious and uneducated. The 
patient suffered, when a child, from scrofula and worms. At school, she exhibited a re- 
markable demeanour, kept herself apart from the others, with her eyes fixed on the ground. 
She was quite retired, silent, obstinate, and fretful ; she worked little, disliked to go to 
church, and more particularly to go to confession. At her 17th year, she went to ser- 
vice as a nursery-maid, managed her duties tolerably, but during the first few days spoke 
none ; afterwards, as she became more intimate, she frequently exclaimed, *' if only 
there were not that silly confession — ^what is the use of that silly confession P' On ac- 
count of these expressions, and because the child which she had under her care did not 
like her unamiable temper, she was discharged. Shortly thereafter, the symptoms of 
her disease first showed themselves, and these have advanced in an uninterrupted course 
until the present time ; they commenced simultaneously with the warning symptoms of 
menstruation. Some months before her complaint broke out, she complained of pai^ 
in the abdomen, as if a snake were twining about her. She had also tickling in the 
feet, headach, ringing in the ears, and a heaviness of the limbs, and, at the same time, 
she became more and more violent and fretful. Her disease first broke out after her 
having caught a violent cold by wandering about barefooted during winter. She was 
seized with a loss^^of consciousness and convulsions, during which the neck became thick 
and hard, and the fiice livid and swollen. These attacks lasted a quarter of an hour, 
and occurred as often as ten times a- week. At first she spoke in articulate speech, aud 
roared during the paroxysms ; afterwards, the roaring continued, even although the 
paroxysms were not present, she frequently roared for half a day or half a night with- 
out intermission, and with such violence as to alarm the whole neighbourhood. In a 
about half a year this disappeared spontaneously. According to the mother^s account, 
the menstruation of the patient was always sparing and irregular. During the inter- 
missions, the patient was angry, irritable, destructively-inclined, fond of solitude, and in- 
dolent. At last she refused to work, to go to church, or confession. This despising of 
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all ieligioiit atM, ODfifinied her fuher and family in ihe belief that foitie tiielK cf thi 
tprjl one {S^aid d«9 Bomn) Iras at the bottom of the nischief. Prayera and helj 
'mXfH were resorted to ; and as the paroxysms appeared to be alletiated under thd^ 
hS^' the fiunily became more confirmed in their belief ; but, as the priest of the place 
prudently refused to have any thing to do with the patient, and reeommended them te 
try medical aid, a thoroughly organized system of deYil-eut-driving (jFev/dsanglreSmng) 
was formed in the family. This was steadily porsued until the fire-ratdng took place. 
The means employed, were scourging at first with sticks, then with cords and pahi^ 
twigs. The patient was daily beaten oTer the forehead, the face, the neck, and the 
hands, fireqnently until effusion of blood. As another means of purification, the pft> 
tient was frequently smoked, being immersed in a foul stinking smoke, with her month 
forcibly kept open for its admission. This treatment continuing, the patient became 
more violent, until she sbAttered all the furniture, breaking some of the planks in the 
wall with her head. She then attempted several times to set fire to the house, and at 
last reduced it to ashes. On examining the physical condition of the patient, the gait 
was observed to be unsteady, the forehead low, the head small, compared with the siae 
<^ the face, and the eyes dull and downcast. She passes her excretions involuntarily, 
sleeps but little, shriekiog and howliug during the night. Her answers are short and 
brief, her memory weak, her faculty of apprehension limited, and reflection contracted. 
It affords her great pleasure to converse about her crime. Considering the whole cir- 
cumstances of the patient, her imperfect education, absurd treatment, her phyncal and 
mental condition, the reporters concluded, that before and during the commission of the 
crime she had not acted with free-will, but that the same had been done involuntarily, 
and was to be regarded only as the consequence of her peculiar mental condition, 
namely, stupidity and raving madness (Stump/ und Wahnsinn) with which she is affect- 
ed.— Henke^s Zeitschr. fiir die Staats-Arzenei, 1844. 33 No. 



Part V.— MEDICAL MEMORANDA. 



OBITUARY. 



Dr Robert Graham, Professor of Botany in the University of Edinburgh, died nesr 
Stirling on the 7th August, aged 59. About a year ago, Dr G.'s health began to de- 
cline, and though the disease under which he laboured was of an obscure nature, it had 
for some time been evident that it was gradually tending to a fatal termination. We 
have not yet obtained an authentic account of the appearances on dissection ; but we 
are informed that there was a tumour found compressing the thoracic duct. 

Dr G. for several years was Professor of Botany in the University of Glasgow, be- 
fore obtaining the Edinburgh Chair. He gave his First Course of Lectures at Edin- 
burgh in the summer of 1820, in the Old Botanic Garden, Leith Walk. Dr Graham 
showed much leal for the extension of botanical knowledge, as is proved by the Bota- 
' nical Periodicals of the day ; and all along ably and conscientiously discharged the 
duties of the Chair. In 1840 he was elected President of the Royal College of Phy- 
Kcians, and at the time when his illness commenced, he was President of the Medico- 
Chirurgical and Botanical Societies of Edinburgh. He was a man of popular tnaanets, 
uid much beloved. 
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StTATianCS OF INSANITY IN SOOTLAND. 



A return has been published relating to lunatics in Scotland (moved for hj Lord 
Ashlej, M.P.) From this it appears that the gross total number of lunatics, pantlh^ 
paupers, and furious or &tuous persons confined in the various counties and stewart- 
ries of that country on the 1st of January 1845, amounted to 1694, of \vhom 785 males ' 
and 714 females (1499 in all), were immured within public lunatic asylums ; and 
195 (92 males and 103 females) in licensed madhouses. The number of lunatics 
privately confined, under the provisions of the Act 9 Geoige lY., cap. 34, at the same 
period, amounted to 13. The total number of dangerous lunatics committed by the 
sheriffs of Scotland, under the provisions of the Act 21 and 25 Victoria, cap. 60, hat 
amounted, since the passing of the Act, to 155 ; viz. 110 males and 45 females. 



UNiyXRSlTT OF ST ANDREWS — 0RAD(7ATI0N OF PHYSICIANS. 

The last examination of candidates for degrees in medicine for this year at the Uni- 
versity of St Andrews, was held on the 5th instant. During the last twelve months 
129 candidates have presented themselves, and of those 23, or about 1 out of every 5^9 
were rejected. If to those rejected we add other 3 candidates who withdrew their 
names, after making a long journey to St Andrews with the view of being ezaminedy 
it would render the rejections as high as 1 out of every 5. Of the 129 candidates, 
93 were already in possession of diplomas from licensing medical boards in this country^ 
and 36 had no diplomas, but had all the preliminary qualifications required by the 
University in their printed regulations. Of these 93 there were 8 rejected, and of the 
36 there were 15 rejected. Of the 93 possessing diplomas 78 were members of the 
Royal College of Surgeons of London, Dublin, or Edinburgh. Four candidates were 
rejected for the second time, and 1 for the third time. We believe that no other li- 
censing board in Scotland can show so large an average number of rejections. 



UNIVXRSITT OF EDINBURGH — GRADUATION OF PHYSICIANS. 

On the 1st of August last, the following gentlemen, 79 in number, reoeived the de- 
gree of Doctor in this University : — 

OF SCOTLAND. 

William Aitken — On the Influence of Yaccination on the Prevalence and Severity of 

Small- Pox. 
James Anderson — On Scrc^ala. 

Henry Amot — On the Physiology and Special Pathology of Asphyzis. 
Alexander Laing Bogle — On Diseases of Synovial Membrane. 
James Bndd — On Diseased Nutrition. 
Geoi^ Brewster — On Inguinal Hernia. 
William Alex. Bryden — On Intermittent Fever. 
Alex. Forrester Calder — On Typhus. 
Geoige Fenton Cameron — On Insanity. 

Mathew Combe — On the Diagnosis and Treatment of Diseases of the Knee-joint. 
John Robert Dickson — On Uterine Hemorrhage in connection with Pregnancy. 
John Dunlop — On the Influence the Mind exercises over Disease. 
James Ellison — On Bronchotomy. 
Thomas Fraser — On Inflammation of Bone, and certain Pathological conditions which 

arise from various stages of the Process. 
Wm. Tennant Gairdner — On Death. 

James Donaldson Gillespie^On the Reproduction of Bone after Necrosis. 
John Grant — On Hemorrhage, Accidental and Unavoidable. 
James Adam Hunter — On Aneurism. 
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Janet Katb — On the Inflammation of the Cellalar Tiaoe of tlie Pelvis. 
Andrew L^gat— On Hjdraeele of tlie Tunica Yaginalia. 
Jolm Mackaj — On the Principal Fonna of Seiooa Effoaion, and their canaes. 
David My^Viw^^i^ — Sibbena identical with the Exanthematic Gioap of Veneieil Du- 



Jamea Innea Maant^ — On the Effects and Indicationa of Blood-letting in Inflam- 
mation in genexaL 

Uaniel Bfaclacblan — On the Cronp. 

William Main — On Tobacco. 

George Augustas Mein — On Scarlatina. 

Brinslej Nicholson — On the Coagulation of the Blood. 

John Pine-— On Tubercle. 

James Hunter Robertson — On the Induction of Premature Labour. 

John Strutbers — On the Phjnologj and Physiological Anatomy of the Muscles snd 
Kerves of the Eyeballs, and on the Theory of their Derangement in Strabismui. 

George Thomson — On the General Doctrines of Dropsy. 

Robert Wilson — On Pulmonary Tubercle. 

FROM BERWICK-UPON-TWEED. 

David Fr. Sitwell Cahill— On Diabetes Mellitus. 

FROM ENGLAND. 

William Henry Addison — Observations on some few subjects connected with Mid- 
wifery. 

Charles David Amott — On Aneurism. 

James Heaton Bennett — On Fever. 

Robert Addison Byers — On the Saliva and Gastric Juce. 

Henry Crookenden — On the Structure and Diseases of Bone. 

Richard Domenichetti — On Functional Diseases of the Liver. 

Ray Charles Golding — On Chronic Diseases. 

George Haworth — On Tobacco. 

John Hutchings Jerrard — On Surgical Hemorrhage. 

Allied Sinclair Kingdon — On Delirium Tremens. 

James Logan — On the Particular Symptoms occurring in Phthisis Pulmonalis. 

Charles Martin — On Digestion. 

Robert Thomas Martland — On Nutrition. 

James Henry May — On Delirium Tremens. 

Samuel Nicholson — On Delirium Tremens. 

John Greenway Overton — On the Diseases of the Larynx and Trachea. 

John Watson Pacey — On Gunshot Wounds. 

George Hutchinson Ray — On Intermittent Fever. 

Henry James Stokes — On Dropsy. 

Thomas West — On Intermittent Fever. 

Thomas Wright — On Voltaic Electricity and Electro- Magnetism, and their Applicatioa 
to the Cure of Disease. 

FROM WALES. 

John Roberts — On the Influence of Temperature on the Health of Man. 
George Charles Stacpoole— On the Correct Method of examining Patients and obserr- 
ing Disease. 

FROM IRELAND. 

Alexander Tod Anderson-^On Inguinal Hernia. 
John Barclay — On Syphilia. 
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Thomaa Crawford— The Hiatoiy, Caoses, Pathology, and Treatment of Paralytis. 

Richard Dill — On Dyspepsia. 

Gerald Fitzgerald — On the Nervous System. 

John Hutchinson Gamer — Observations on Birds. 

Greoige Johnston — On Hypertrophy of the Heart 

George Hngo Kidd — On Vaccination, its Protective Power, and the Prooft of the ne- 

cesdty of Re- vaccination. 
Robert Wallace — On the Symptoms, Pathology, and Treatment of Klieumatism. 

FBOIC THB I8LB OF MAN. 

John Robert Oliver — On Chlorosis. 

FROM BERLIN. 

Fred. Geo. Wm. Miillar — On the Signs of Pregnancy. 

FROM CANADA. 

James Stephen Hackett — On Asphyxia. 
Hector Peltier — Des Retrecissmens de TUrethre. 

FROM NOVA SCOTIA. 

James Allen — On the Principal Deformity of the Pelvis in relation to Partiiritioo. ; 
Daniel McNeill Parker — On the Mechanism and Management of Parturition. 

FROM BARBADOES. 

George Frederick Bone — On Yellow Fever. 

William Alleyne Nicholson — On the Particular Forms of Death, more particularly 
the Anatomical Signs of Syncope. 

FROM BERMUDA. 

Samuel Reeve Tucker — On the Cure of Aneurism. 

FROM PRUSSIA. 

Salomon Edward Casperson — De Galvanismo in Paralysi adhibendo. 

FROM THE BAST INDIES. 

Edward Barons Bowman— On Gangreeua Senilis. 

William Judson Van Someren — On the Causes of Difference in the Facility of Par- 
turition in the different Races of Man. 



The Annual Prizes of the Medical Faculty, being Gold Medals of equal valued, 
given to the authors of the best Thesis among the Graduates of each yexo*, were con- 
ferred upon — 

Dr William Tennant Gairdner, of Edinburgh. 

— George Hugh Kidd, of Newry, Ireland. 

— David Mackintosh, of Inverness-shire. 

— Brinsley Nicholson, of Inverness-shire. 

Dr William J. Van Someren has obtained the Gold Medal in the Class of Medical 
Jorisprndence. 
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PROCEEDINGS OF MEDICO-CHIRURGICAL SOCIETY. 

Wednesday^ ^ih May 1845. — Dr Gairdner, President, in the Chair. 

{Continued /rom p. 192.) 

** Sulphate of Beheerine in Intermittent Headach, — The President stated that he had 
recently been very successful in treating a case of intermittent headach with the sulphate 
of bebeerine. The subject was a young and recently married lady. There were some 
reasons to suspect that she might be pregnant. The fits of pain were of daily recur- 
lence, and came on nearly at the same time. The pain when at its greatest height was 
ezcmciating. The paroxysm was succeeded by an interval of total exemption from 
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pain. He proposed the quinine ; bat foand that his patient had the greateirt ohjectioin 
to it, on account of the disagreeable sensations in her head which she had experienced 
from its use on a previous occasion. He was unwilling to emploj arsenic, en account 
of the suspicions of pregnancy, and he therefore ordered |alls containiBg three grains oit 
sulphate of bebeerine in each. Of these she took three, sometimes four, each day, in 
the intervals between the paroxysms, with the effect of immcfiately ^minishing the 
pain, and of putting an end to the disease in about three or four days/* 

** CongenUal Hydrocephalus. — Dr Omond detailed a case of congenital hydrocepha^ 
lus, where the child*s existence had been protracted to three years and dx months, — 
gradual distention of the bones of the cranium taking place all the time. A cast of the 
head and shoulders, taken after death, was exhibited, measuring 31 J inches in circum- 
femice, passing round the frontal and occipital bones. In this child the digestive func- 
tions were in operation ; there was impetfect hearing, with scarcely any other develop- 
ment of sensation or motion." 



Wednesday i A^Ui June 1845. — Dr Gairdnxr, President, in the Chair. 

*' Case of Sanguineous Effusion into the Chesty in connexion mih External Injury 
and Pulmonary Apopieay. By Dr Patkrson, Leilh. — The subject of this case was 
a woman, aged about 37} the mother of a large family, a person who was quiet and re- 
gular in her habits. On the evening of the 26 th January, she was beaten and kicked 
severely by her husband, and from that time she complained of a severe pain in the 
right ude, just over the cartilages of the seventh and eighth ribs. On the morning of 
the 31st, she was suddenly seized with increased pain in that side, and symptoms of 
great depression of the powers of life. From this state she slightly rallied ; but symp- 
toms of effusion into the chest having made their appearance, and given rise to dysp- 
noea, an opening was made into the chest, at the end of ten days from her sudden at- 
tack. ^ About a pound of pure blood was drawn off, which gave no relief, and ehe died 
calmly, 18 hours after the operation, 11 days after her sudden seizure, abd 17 days 
after the infliction of the injuries. 

'* Post-mortem examination revealed no fracture of the ribs, no swelling, and no ecchy- 
mosis over the seat of the injury. The right side of the chest contained about 6 im- 
perial pints of bloody fluid. The right lung was everywhere shrivelled, and compressed 
into the upper and posterior part of the chest : it contained at its lower part, and oppo- 
ate the side of the injury, a mass of pulmonary apoplexy, in the centre of which was a 
soft coagulum, communicating with the pleural sac, through a small (^ning, with 
ragged edges, and of such a size as could not admit an object laiger than a crow-quill. 
In the pleural sac there was much adventitious inflammatory tissue, mixed up with 
blood. The question arose : — Did the woman die from the injuries which she had re- 
ceived, or from pulmonary ap^lexy unconnected with the injuries ? Various reasons 
were given in £ivour of each view of the case. In consequence of its having been 
stated, that there had occurred cases in which precisely similar appearances had been 
described as unconnected with external injury, the husband escaped punishment.** 

On thx Artificial Displacements of the Bones of the Feet in Chinbsb 
Females : With a Specimen. By Professor Simpson.— [This Paper appeared 
in our Nnmber for August.] 

On a Tumour of the Testicle, containing an Osseous Mass, and covered 
WITH Integumentary Membrane and Hairs. By John Goodsir, Esq. — [This 
Paper appeared in our Number for June.] 

printed by HUGH PATON, EDINBURGH. 
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Part I.— ORIGINAL ARTICLES. 



On the Treatment of Fractures by Splints of a New Construc- 
tion. By William Kerr, Surgeon, Glasgow ; Corresponding 
Member of the Medical and Physical Society of Calcutta. 

A COMPARISON of the apparatus employed in the management of 
fractures, with the nicely contrived machinery used in the arts of 
the present day, is very far from being favourable to the former. 
Notwithstanding numerous contrivances, in different ages, these 
have presented so few advantages, that, I believe, I am correct 
in sayingi, most cases of fractures are treated by flat boards adapted 
in some measure to the inequalities of the body by pads, and fas- 
tened by tapes and rollers. We see machines displaying much 
ingeauity in daily use for the most common purposes of life ; and 
yet, when man himself is disabled, the means resorted to indicate 
8o-little contrivance, that they may be supposed to be the same 
wluch were resorted to in the infancy of surgical art. If the splints 
ordinary use really fulfilled the purposes for which they are in- 
tended — if they kept the bones steadily in their places, without 
producing pain or uneasiness, and at the same time allowed a 
tcperable share of comfort — then their simplicity would be a very 
fKat recommendation. Let any person, however, read the con- 
Hegsions of authors, and the records of cases treated by the most 
eminent surgeons, when skill and care failed to produce satisfac- 
tory cures of even simple fractures, and he will come to the con- 
clusion, that detached pieces of flat board do not adequately ful- 
fil the intended purpose. This conclusion will be strengthened, 
if he learn, that, in the present state of art, a tendency of one 
fragment of bone to slide past the other can in most fractures 
only be opposed by binding the splints more tightly on a limb 
already bruised by the injury; and after considerable suffering, 
the result is, contraction and stiffening of the muscles, and over- 
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lapping of the bones. Besides these objections to ordinary splints, 
they are signally defective in a very important particular, namely, 
comfort. Unless tightly bound to the fractured limb, they can- 
not hold their places ; the feelings of the patient naturally demand 
that the bruised limb, while held steady, should not be tightly 
bound ; and yet the surgeon must bind his splints upon it, be- 
cause these splints, from their primitive simplicity and rudeness, 
are incapable of attachment to adjacent uninjured parts of the 
body, able to bear the requisite pressure. It is not a slight ad- 
dition to this discomfort, that strict confinement to a particular 
position in bed, must, in some fractures, be submitted to for a 
period of four to eight weeks ; and if, from excessive irksomeness 
or galling of the bandages, the patient seeks to relieve himself by 
occasional slight movements, he does so at the risk of displacing 
the bones, the splints bound with so much firmness being in- 
capable of fulfilling the intention with which they were applied, 
imless aided by absolute rest. The immoveable apparatus intro- 
duced in the dark ages, and since revived under different modi- 
fications, such as starch bandages and stucco, when applicable, does 
not require such absolute rest as is necessary when boards are 
used. But being made to encircle the limb, on which, as soon as 
quite dry, it is hard and immoveable, it is objectionable, because 
the compression may be either too great or too little, and tliat the 
surgeon cannot, without destroying the apparatus, remove it for 
the purpose of satisfying his mind respecting the position of the 
bones. Besides, it is also deficient in not admitting, in general, 
of support from fixtures attached to adjoining sound parts of the 
body. A perusal of Sir Astley Cooper's remarks on oblique 
fractures of the thigh is sufficient to show the defective state of 
surgical apparatus, for this class of fractures, in the hands of the 
very best surgeons. One patient, after three months'* confinement 
to bed, recovered with a shortened and bent limb, the upper por- 
tion of the former overlapping and displacing the patella. In 
referring to this case, I do not attempt to throw the slightest im- 
putation upon Sir Astley, the fault unquestionably lay in the in- 
adequacy of the apparatus to preserve the bone steadily in its 
place; for it is mentioned at the beginning of the case, that 
slight extension replaced the parts, and yet the splints were un- 
able to maintain this slight extension, and secure to the patient 
a useful limb. Another, who met with a worse fracture, was un- 
able to walk with crutches, till fully two years and two months 
after the accident, and recovered with the bone above the knee 
excessively enlarged, the fractured point adhering to the skin, and 
holding the patella immoveable. Such results having occurred in 
the practice of one so eminent (and I have no doubt the recol- 
lection of my readers will furnish others, which produced no little 
anxiety and unhappiness to all concerned), a case is established, 



FRACTURES BY SPLINTS. 323 

why an attempt ought to be made to find out some means by 
which the intentions of the surgeon shall be better fulfilled. 

My attention was first called to the possibility, or even to the 
necessity, of improving the present system of splints, by the fol- 
lowing occurrence : — Six years ago, a weaver from a neighbour- 
ing village, applied to me for a simple fracture of the leg, near 
the ankle, which had happened five months previously, but which 
had unfortunately not united. On receipt of the injury, the limb 
was set by a surgeon, who placed the patient on his back, with a 
a wooden splint on each side of the leg. After a confinement to 
bed of seven on eight weeks in the same position, on attempting 
to set his foot on the floor, he found to his sorrow that union had 
not taken place. In fact, the surgeon had attended carefully 
enough to prevent lateral bending by a splint on each side, but 
had overlooked a sinking of the heel, and lower portion of the 
bones of the leg, in consequence of that part of the bed on which 
they rested being not sufficiently firm. Several medical men had 
been applied to, but without benefit; and when he came to me, 
he feelingly lamented his misfortune, which, if incurable, would 
reduce him to the rank of a pauper. Interested in his case, I, in 
a few days, invented a tin splint, similar in its plan to that in the 
drawing for fractured legs. This was bound upon the front of 
the leg, having a band behind the heel and ankle. The splint 
was worn night and day. The band being gradually tightened, 
brought the lower portion forward nearly to its proper position, 
when it re-united very firmly, giving a useful limb. The splint 
was worn four months, being longer than I believe was really ne- 
cessary ; during the whole of this time he was permitted to sit up, 
and walk about with crutches. 

. The success of this case encouraged me to attempt similarly 
the treatment of recent fractures of the leg, and the result has 
equalled my expectation. At first, however, I had no means of 
adapting the same splint to different individuals, and was there- 
fore under the necessity of getting one made for every case. This 
led to making the splint in three pieces, A, B, and C, and fas- 
tening them together by small screws, Z. A covers the fore and 
upper part of the leg, and is hammered out at the sides, partly 
to make it fit the calf better, and partly to have a slight spring, 
which gives it a firmer hold of the limb. B covers the lower 
part of the leg, and embraces the ankle and posterior part of the 
sole. The sole part of B consists of two layers, one belonging 
to the right side, the other to the left ; these can be pushed in 
or drawn out on one another, so as to be adapted to different 
widths of the ankle. These straps beneath the sole are two and 
a half inches broad, and on account of the strain upon them, are 
made of two plies of tinned iron soldered together. The sole 
piece C is of thick tinned iron. The rest of the splints, and my 
splints in general, are made of that known to tinsmiths by the 
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name of " small iron, three crosses.^ To prevent the edges oi 
the splints getting torn, they are bound with a narrow strip of tin 
soldered on. It will be observed that A, and the greatest part 
of B, are perforated with holes ; these serve th« double purpose 
of permitting the escape of perspiration, and allowing the splints 
to be screwed together. My first splints were destitute of these 
holes, and the patients, in consequence, complained much of heat 
and perspiration. A second improvement was piercing all the 
holes according to one guage, so that splints not originally made 
for each other can be screwed together. The distance between 
the holes from margin to margin, is about half an inch, and the 
diameter of the holes about one quarter of an inch.* 

In fitting on a splint, the upper splint A is slid within the 
lower one B, till the proper length is obtained ; this is preserved 
by a small screw in front in the middle row of holes, which, for 
greater convenience, are elongated into slits. The splint is then 
adjusted by the hand to the proper width, which is maintained 
by a screw on each side, connecting A and B, and by the screws 
fastening the sole to B. The splint being fitted to the size of 
the fractured leg, which may be done in a few minutes, it is bound 
on by a stout piece of cloth of the same length as A, covering the 
back and sides of the leg, and either secured on the front of the 
splint by four or five pairs of tapes sewed to its edges, or by as many 
straps and buckles. There is a corresponding piece of cloth for 
B, and being behind the heel, it is of necessity tied to the stirrup 
part of the splint. Due attention to this cloth will effectually 
support the heel and lower portion of the fracture in their proper 
places, and prevent such a misfortune as want of union. The 
foot is bound to the sole splint by an ordinary roller. Behind 
the leg, a cloth is greatly preferable to a roller, on account of 
the former not requiring the leg to be lifted when the splint is 
taken off to inspect the condition of the limb. On these occa- 
sions the leg is placed on a firm pillow, the tapes are untied, and 
the splint lifted off — the splint doth lying beneath upon the pil- 
low. The splint and splint cloth form nearly a perfect mould 
for the leg, possessing the advantage of being easily removed for 
inspection, and easily altered to suit the lessened thickness of the 
leg as the swelling abates. The only padding necessary is one 
or two plies of soft cloth, such as moleskin. 

With this splint the patient, on the very first day of the frac- 
ture, is able, with the assistance of his hands, to turn his leg from 
side to side, so that he is at no time confined to one position. 
This is not a trifling comfort ; a limb bruised by the injury which 
fractured the bones, gets uneasy when kept long in one position, 
and is relieved by being turned from one side to the other, or to 

* X is a diagram showing the distance between the holes and their size in m j splints. 
If adopted gcnei-ally, by makers of splints, much trouble will be saved to purchasers. 
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the back at pleasare^ Such, too, is th6 firmness with which the 
bones are kept in their places, that the patient on the fifth day is 
generally able to be out of bed, and on the seventh to walk a lit- 
de with crutches, the weight of the limb being carried by a sling 
around the neck, and fastened to the instep of the splint. In four 
or five weeks the use of the splint may be discontinued. 

A man in the employment of the Forth and Clyde Canal Com- 
pany, had one of his legs broken by a cart passing oyer it. In 
the third week he walked about two miles on crutches, while get- 
ting from the place where the accident happened to his own house. 
At the commencement of the fourth week he was able to perform 
light work in the Company'^s stables, wearing the splint the whole 
time, and at the end of that week put off the splint entirely. The 
patient was first visited by a surgeon who had not leisure to at- 
tend to the case, but pronounced both bones broken. The pa- 
tient himself was fully sensible of crepitus, which was as distinct 
as in any case I have ever witnessed, leaving no doubt of the oc- 
currence of fracture. 

The speedy and perfect cures made by this splint are owing 
to the broken bones being held quite steady from first to last ; 
in proof of which, when the cure is completed, there is no exu- 
berant callus, but rather a slight furrow at the site of the fracture, . 
which, in course of time, becomes filled up. The bones of a leg 
are situated in its anterior third, the splint covers two- thirds of 
the circumference of the fleshy part of the leg, and at the ankle 
nearly three-fourths, thereby preventing any anterior or lateral 
displacement, and the splint cloth behind prevents any posterior, 
while the firm binding of the foot to the sole splint prevents the 
fracture being disturbed by any movement of the foot. 

The next fracture which engaged my attention was that of the 
clavicle. A daughter of my own, three years of age, fell upon 
her shoulder, and fractured the bone. I got a small breastplate, 
which was sewed to her stays, and to the upper part of this plate 
was fastened, by two screws, a strap of tin-plate, terminating in a 
hollow splint, in which the arm was securely held, at its proper 
distance from the side. As soon as the splint was put on, she 
became quite easy, and ceased to display any apprehension of the 
shoulder being touched. At the end of three weeks the fracture 
was quite well, and the splint removed without the slightest ves- 
tige of a break remaining. 

£ is the breastplate ; around the top and sides are brass eye- 
lets, through which the splint is sewed to stays, or an equivalent 
to stays, for binding it to the patieDt''s body; without eyelets 
the sewing thread would be cut on the sharp edges of the holes. 
F, strong tin strap screwed to breastplate, forming an artificial 
collar-bone, when screwed to O, a splint containing the upper part 
of the arm. H, sliding splint screwed to G, to suit arms of 
greater lengths. I, splint for the forearm, capable of being screw- 
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ed to H, either at a right angle with the arm, or in the same 
straight line. The last position being for adaptation to fractures 
of the olecranon, and partial dislocations of the elbow. The 
splints G, H, I, lie on the inside of the arm and forearm. G 
and H embrace about two-thirds of its circumference ; I, some- 
what less. The splints are moulded by the hand of the surgeon 
to the size of the arm and forearm ; one or two plies of moleskin 
are laid next to the skin for padding, and a roller bound around the 
whole from the axilla to the wrist. A rest for the hand J, is slid 
within the splint I. The breastplate being the splint to which 
the others are fastened, and on which the steadiness of the frac- 
ture consequently depends, care must be taken to bind it firmly 
to the body. Besides the stays to which it is sewed, a firm band 
may be tied or buckled over it. The breastplate, when made of 
the strength of tin-plate already mentioned, so protects the chest, 
that the patient does not complain of the breathing being op- 
pressed. In fitting it on, its farther end ought to be placed un- 
der the opposite axilla from the fracture ; for to this point, and 
no farther, it will be pressed by the weight of the fractured ex- 
tremity. The breastplate ought therefore to be capable of em- 
bracing half of the circumference of the body. The shoulder straps 
. must be of firm, unyielding cloth or leather ; the strap over the 
fractured shoulder is to be kept on the sternal side of the fracture. 

The objects to be accomplished in the treatment of a fractured 
clavicle, have always been clearly seen, but the means employed 
do not adequately fulfil these objects. Mr Syme says, ^^ great 
difficulty has been experienced in treating this fracture. When 
the cushion in the axilla is secured so high and so firmly, as really 
to serve the office of a fulcrum, it compresses the nerves and 
blood-vessels beyond endurance ; and if allowed to descend so as 
not to do this, it increases the distortion, by separating the arm 
from the side.*" 

Mr T. W. King, in the Cyclopaedia of Practical Surgery, ex- 
presses himself similarly. He says, " notwithstanding the great- 
est care and even severity, whatever the apparatus be, the weight 
of the arm gradually, if not quickly, produces displacement.'' 
Pelletan, at the Hotel Dieu, in Paris, and others, " have been 
led to forgo the use of bandages, and placing the patient on his 
back, with the arm on a pillow, have left the repair almost wholly 
to nature." These remarks are to be understood as applicable 
to those cases where, from the obliquity of the fracture or other 
causes, there is considerable tendency to displacement ; in such, 
in spite of all the surgeon's effisrts with the bandages at present 
in use, considerable overlapping and deformity at the site of the 
fracture will be the result. I have only to add, that since I in- 
vented the apparatus described, the patients have been easy while 
wearing it, without numbness of the arm, or other unpleasant 
symptoms, and the cures satisfactory. 
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The application of this apparatus to fractures of the humerus 
will be readily seen. The shoulder is held firm by a cloth fas- 
tened to a row of eyelet holes along the upper edge of the arm 
splint G, which, to produce greater steadiness, here rises both at 
iront and back, to the top of the humerus. The shoulder being 
thus fixed, the arm can be elongated to the proper length by 
shifting downwards the splint H, having the splint I for the fore- 
arm screwed to it at a right angle ; and this is kept perfectly steady 
by being screwed to the breastplate. Ten screws are required for 
connecting the splints for a fractured humerus ; two at each end 
of the tin strap equivalent to the clavicle ; two connecting the arm 
splints ; two connecting the lowest of these with the splint on the 
forearm ; and two fastening this last to the breastplate. When 
the surgeon wishes at any time to inspect the arm, he merely re- 
quires to take off the few turns of the roller which here surround 
it. This is done with the greatest facility, without in the slightest 
degree disturbing the splint or the bone. The steadiness of the 
arm indeed does not depend upon the splint applied to itself, but 
upon the fixture derived from the breastplate and shoulder at the 
one extremity, and the forearm and breastplate at the other. The 
arm, while kept perfectly firm and steady, and defended from all 
causes which can disturb it, is thus relieved from injurious, or 
even unpleasant compression. 

Since the invention of this apparatus, I have not required to 
use it upon adult females. I apprehend that the pressure upon 
the mammae will be a considerable obstacle, which possibly no de- 
scription of padding between, or at their sides, will obviate. But 
very probably the end may! be attained by using a breastplate 
having similar portions cut out at the proper places, the weakness 
of the splint thereby caused, being repaired by a pretty strong 
arched strap of tin crossing from side to side of the gap over the 
mammae. For several years I have used, in disease of the hip- 
joint, splints similar in their general design to those described in 
this paper, and having a breastplate as an essential part of their 
plan. In adult females the breastplate has had always similar 
gaps for the mammae, and yet has answered its purpose quite 
well. 

There is no class of fractures in which union more frequently 
fails to take place than in those of the humerus ; and excepting, 
perhaps, the former, no bone which, when obliquely fractured, so 
oflen unites clumsily, leaving to the patient a contracted and en- 
feebled arm. These disagreeable terminations are unquestionably 
owing to the ordinary means possessing neither steadiness nor the 
power of extension. To a disposition in an oblique fracture to 
overlap, the surgeon can oppose no other obstacle than tightening 
the roller around his wooden or pasteboard splints, so as to com- 
press the arm more firmly, which very possibly does not prevent 
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the displacement, while it produces pain and swelling, tenninating 
in contractions of the muscles. 

Confessedly, the most difficult class of fractures to manage are 
those of the thigh. One body of medical men place their pa- 
tients on their backs, the inferior extremity being held in the 
same straight line with the body by a long straight splint. Ano- 
ther class prefer binding the knee and hip-joint, and laying the 
limb upon a double inclined plane, reaching from the tuberosity 
of the ischium to the foot, which is fastened to the apparatus. 
Mr Amesbury, whose opinion ought to be of much weight, from 
the great attention he has bestowed upon fractures, approves of 
this last position, but thinks that the ordinary double inclined 
plane is defective ; that it ought to be a triple inclined plane — 
that is, it ought to have a third inclined plane for the body of the 
patient. He thinks that failures have taken place with the ordi- 
nary double inclined plane owing to this, having no means of fix- 
ing the body, or at least the pelvis of the patient, as firmly as the 
leg and lower portion of the thigh, therefore permitting the upper 
portion of the thigh to be moved by the motions of the patient^s 
body. A bedstead and mattress of a peculiar form being essen- 
tial to, or rather nearly constituting, Mr Ame8bury"*s contrivance, 
its bulk and expense are important obstacles to its purchase by 
private practitioners. I have never seen it in use, and therefore 
cannot speak of its merits ; and, from causes which I do not 
know, authors, in discussing the treatment of fractured thighs, 
have, without particularizing Mr Amesbury, directed their re- 
marks to the double inclined plane and the straight position. 
Mr Syme, who advocates the latter, says, that ^' the worst cases 
of retracted and ununited femur are met with in persons treated 
by means of the inclined plane by surgeons, whose known reputa- 
tion precludes the objection that the machine might have been 
carelessly or unskilfully employed.'' Perhaps the truth is, that 
the cure is not unfrequently unsatisfactory by either plan, and 
that every case of fractured thigh gives the medical attendant a 
good deal of mental uneasiness. In some cases of oblique frac- 
tures of the thigh, where ordinary means have failed, the limb has 
been placed in a long narrow box, into which plaster of Paris was 
poured, and allowed to solidify, binding it from the haunch to the 
ankle in a mould of stone; but this plan, for obvions reasons, has 
never become popular. Mr T. W. King, in the Cyclopaedia of 
Practical Surgery, says, " specimens of union, without lateral dis- 
placement and overlapping, are few ; and transverse fracture 
scarcely seems to prevent their occurrence in general, excepting 
when it happens near the condyles." 

It is admitted, that in fracture of the thigh, when recent at 
least, a slight force properly applied is sufficient to place the frac- 
tured surfaces in opposition. The difficulty is to keep them there 
during the weeks necessary for a cure. The chief causes of dis- 
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placement undoubtedly arise from the apparatus employed not 
binding the trunk of the body and the fractured limb so firmly 
together, that the leg and lower part of the fractured thigh follow 
the slight shiftings of position which a person, restricted not to 
move from the spot on which he is laid, feels himself compelled 
to make to relieve the soreness of his body. 

Extending to this the same principles which guided me in the 
management of other fractures, after various trials, I invented an 
apparatus which I had lately an opportunity of using with a most 
favourable result. A boy, four and a half years of age, got one of 
his thigh bones broken, at the commencement of its lower third, 
by a cart-wheel fulling on him. Not having splints ready to 
suit, Dessault'*s splint was applied for a few days. My apparatus 
was then put on. It consists of a double inclined plane of tinned 
iron, deep enough to keep the thigh, knee, and leg steady, having 
its upper end resting on the tuberosity of the ischium, and fas- 
tened to the body at a right angle, by a broad breastplate, which 
covers the chest. These are the outlines of the plan ; referring to 
the engraving — E is the breastplate, which ought to be broad, 
reaching from the axilla to the bottom of the ribs, in order to 
keep the body firm, and form a counter extending power. Two, 
or if necessary, more straps, of strong tin K,* are screwed at one 
end to this, and at the other to the lower thigh-splint L. To 
increase strength, these straps ought to be attached as far as pos- 
sible from one another, both on the breastplate and thigh-splint. 
In my first attempts, the necessary elongation of the splint to 
suit the length of the thigh was obtained by placing the sliding 
splint nearest the knee. The simplicity, lightness, and strength 
of the apparatus are increased by the fixed splint being next the 
knee, and the sliding one next the pelvis. M is the sliding splint, 
shaped somewhat like a scoop. When the thigh is sufficiently 
elongated, this splint is screwed to the fixed splint L, having its 
inner side resting on the tuberosity of the ischium, but not press- 
ing against the pubes, and its outer side rising high enough to 
protect the trochanter major and upper part of the femur. Conse- 
quently, its plane is oblique, compared with that of the lower thigh- 
splint. Fastened to this last splint L, at a right angle, is a hollow 
splint N, receiving the back of the leg, and having at the top 
broad plates to keep the knee steady. The breastplate is fastened 
to the body by common stays, aided by a band fastened over all. 
A roller is wrapped around the thigh, and another around the 
leg. In this apparatus, extension is performed by the leg-splint, 
and counter-extension by the breastplate. In my little patient, 

• Of the thickness known to tin-smiths, as " No. 16 wire-guage." The sole C is of 
the tame. The splint F, the connecting parts of H and I, the knee-plates of N, and 
the splint P, are of " Nos. 20 and 21 wire-guage.** 

VOL. III. 2 T 
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these were suiEcient ; but if a case should occur in which addi- 
tional counter -extending power is required, it may be obtained by 
fixing a padded band to the inner and upper edge of the thigh- 
splint, passing from this over the pubes and anterior superior 
spinous process, to a strong strap of tin O, screwed to the upper 
and outer part of the thigh-splint. The steadiness of my patienfs 
thigh was very apparent, not only in gentle movements, but in 
rough jolting of the body. Several of my medical friends, who 
visited him with me, in order to try the efficiency of the splint, 
shook it without disturbing the thigh — the body, thigh, and leg 
moving together. He could be carried in a person''s arms, set 
upon a chair, and turned from one side to the other in bed with 
the utmost ease ; had the accident happened at sea, the rolling of 
the vessel would not, I apprehend, have disturbed the fracture. 
The extension and. counter-extension being borne by large sur- 
faces, were therefore little felt ; and during the whole time the 
apparatus was worn, he made no complaint of uneasiness. A soft 
towel folded, was the only padding beneath the thigh and leg. 
The splint was removed on the 27th day from its application, and 
S'ld from the accident. When released from the confinement of 
the splint, the site of the fracture could not be detected, and there 
was not the slighest excoriation of the skin. One of the circum- 
stances which most forcibly struck my medical friends, was the 
entire absence of discomfort, and in consequence the muscles of 
the thigh appeared to the eye as relaxed while wearing the splint, 
as they are in a sound person when sitting on a chair. Much 
has been said by authors regarding the necessity of placing the 
limb in a position Avhich will relax the muscles most likely to dis- 
turb the fracture ; but another point of equal importance has 
been greatly overlooked, namely, in most instances, the want of 
comfort endured by the sufferer from the apparatus employed. 
If some part of it is constantly irksome, or constantly galling the 
patient, eiForts will be made sometimes consciously, and some- 
times unconsciously, to relieve himself. He is directed, for in- 
stance, not to shift his body at all for several weeks, from the 
place where he is •laid — a rule equally necessary whether the 
straight position, the double inclined plane, or Amesbnry'*s frae- 
ture-bed are employed. In the straight position, counter-exten- 
sion is made by a band in the groin, and extension by a collar on 
the ankle ; this last often produces excoriation of the skin, or even 
sloughing ; and if the surgeon, desirous to avoid these, slackens 
the bands, he does so at the risk of a shortened thigh. The effort 
to withdraw any part from whatever makes it uneasy, is so instinc- 
tive, that in employing apparatus, not always comfortable, it is not 
surprising that the patient often disturbs the proper position of 
the bone by attempts to make himself more comfortable. 

If this apparatus equal my expectation in keeping fractured 
thigh-bones steady, it may solve the long agitated problem of the 
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practicability of union of fractures of the neck of the femur, and it 
may be of very great utility to old people, who, it is well known, 
are apt to sink and die under the effects of sloughing of the nates, 
arising from long confinement in one irksome position. 

Since the preceding inventions were brought to some degree of 
maturity, I have had little experience of compound fractures, but 
I flatter myself that they are fitted to produce a very considerable 
improvement in this class of accidents- Steadiness, without in- 
jurious compression, are the objects to be attained. In my con- 
trivances, connections may be formed to fixtures on the trunk, 
making the splint very steady ; a bruised and inflamed limb does 
not require to be firmly compressed, the firmness being derived 
from a sound part, while, at the same time, the whole moves with 
the body in its motions. In a case of compound fracture of the 
patella, of three weeks'* standing, where the patient was considerably 
exhausted by great suffering, much relief was obtained, and a cure 
ultimately effected by a straight splint, embracing the front of 
the thigh and leg. Sir Astley Cooper says, that " there are 
scarcely any accidents to which the body is liable, which, generally 
speaking, more imperiously demand immediate amputation than 
compound dislocation of the knee."" I am hap])y to be able to 
record a case in which the limb was saved, and life at the same 
time preserved. A girl, twelve years of age, while swinging be- 
hind a carriage in motion, unfortunately threw her left leg within 
the spokes of one of the hinder wheels. She was instantly thrown 
to the ground, and one of the condyles of the femur thrust back- 
wards, through a rent in the flesh and skin, measuring four and 
a quarter inches in length. The dislocation was speedily re- 
duced, and a long hollow straight splint placed on the front of the 
thigh and leg, which were embraced by it. To permit the ready 
discharge of matter, the limb was supported on a frame, and the 
matter drained away without hinderance into a vessel beneath. 
The girl is now perfectly well, with the exception of an ankylosed 
knee, but this being in the straight position, she walks with very 
little lameness. During the progress of this case, the tenderness 
of the limb prevented the firm application of the splint, and con- 
sequently, the knee was not held so steady as I wished. A trial 
was made, for a short time, of a splint in the reversed position — 
beneath instead of above ; it had no connection with a splint on 
the body, and was not superior in efficiency to the one on the front 
of the limb, which was again resorted to. I now think that a 
considerable improvement could be made in a similar case, by 
using a breastplate, and connecting this with splints beneath the 
thigh and leg, reaching from the tuberosity of the ischium to the 
foot. This would permit the splint being bound with sufficient 
firmness to sound parts, the trunk of the body at the one extremity, 
and the foot and ankle at the other, thereby freeing the tender 
and inflamed limb ne^r the knee from injurious pressure. Greater 
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steadiness, and less suffering would be the result, and the cure 
would be proportionablj hastened. 

In compound fractures of the leg, there is a choice either of 
the splint for simple fracture, or of the splint for a fractured thigh, 
with the addition of a sole splint C, screwed to a strong strap of 
tin P, which again is fastened to both sides of the splint for the 
back of the leg. Since the invention of these splints, those com- 
pound fractures which I have seen, have not been severe, either 
from the nature of the accident, or perhaps from the mode of 
management ; they have been treated successfully, and with great 
ease to the patient, by the splint for simple fracture, which being 
the least cumbrous, I would prefer, when practicable. When 
there is much discharge of matter, however, which ought always 
to get away without hinderance, and especially wlien there is 
much pain and swelling, preventing compression of the leg itself, 
the splint for fractured thigh ought to be preferred. If the wound 
be in the front of the leg, the splint will not oppose the escape of 
matter ; and if in the sides or back, an aperture ought to be 
made in the splint, or rather a new splint, which will cost only 
two or three shillings, ought to be made with a sufficient aper- 
ture to suit the case. The same remark is applicable to compound 
fracture of the thigh. The cost of a single splint is a trifle, com- 
pared with saving a limb, or the more speedy restoration of the 
patient'*s health. The length of the preceding description has 
perhaps conveyed the impression of complexity in the contrivance. 
I am quite sure, however, that this impression will cease as soon 
as the splints are seen. 

One set of splints is sufficient for all sizes of adults ; and pro- 
bably two sets for the different sizes of younger persons. The 
surgeon, by moulding them with his hands, is able to fit them to 
the width, and by shifting the sliding splints, he can adapt them 
to the length of a limb. Moulding a splint is best done upon a 
limb of the size to which it is to be applied ; and by adopt- 
ing this plan, the risk of cracking the splint is avoided. For 
the sake of cleanliness, the splints are japanned. Owing to their 
form, they are very easily packed into a small space. Those re- 
quired for a fracture may be carried in a travelling bag, excepting 
perhaps the breastplate, which may be put beneath the vest with- 
out being observed. A screw-key, or ordinary pliers, will be 
required for fastening the screws ; a small round file for lengthen- 
ing the holes, and a punch for piercing new ones will be useful. 

In hospital practice, the leg-splint N, the lower thigh-splint 
L, and even the strong straps K, instead of being single, may be 
rivetted or soldered together, in order to save time in adaptation 
to a patient. For children this arrangement will always be most 
convenient.* 



^ * Whenever cloth its to be sewed to a splint, eyelets are to be fastened in the holes 
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Some of my medical friends have objected to my contrivances, 
that they take too much time in being adjusted, and therefore 
give a preference to the splints in common use, with which they 
allege, the first setting and bandaging of a fractured limb can be 
more speedily finished. Granting this to be true, it must be 
admitted that frequent inspections are afterwards necessary to make 
sure that the bones are in their places, or if not, to put them 
right, and that those inspections do occupy considerable time. 
Whereas, with my splints, the labour is wholly at first ; and the 
succeeding inspections, which moreover require little time, are 
rather for the surgeon''s own gratification, and to keep the patient'^s 
mind easy, than from necessity. There is no comparison of my 
splints and the common, in point of comfort ; mine give posi- 
tively no uneasiness ; there is no injurious compression, and, be- 
sides, in simple fractures at least, there is a much greater proba- 
bility of a good cure, provided the bones have been originally well 
set. 

The application of splints, such as now described, to diseased 
joints, is obvious. For this purpose, they ought to be made as 
light as is consistent with strength, soldered instead of screwed 
together, and overlapping as little as possible. This subject, how- 
ever, is beyond the limits of this paper ; and, besides, I do not 
consider myself at present sufficiently prepared to enlarge upon 
it. I can confidently say, however, that if suppuration has not 
taken place in diseased hip-joint, the application of a splint divests 
this excruciating disease of its horrors. I have often seen a pa- 
tient screaming from pain, and apprehension of the slightest move- 
ment, in the course of a day or two, or even an hour or two, able, 
merely by putting on a well-fitted splint, to sit up with ease, and 
scarcely conscious of having an illness, though for weeks previously 
in nearly constant agony.* 

40 Cambridge Street, Glasgow, ) 
15th SepL 1845. ( 



to prevent the thread being cut ; eyelets are therefore required along three udea of the 
breastplate ; along the top of the arm-splint G ; along the carved end of the thigh-splint 
M, and the under notched end of N ; on the breastplate for the attachment of stays ; on 
G, for cloth over the shoulder, or under the axilla, if the fracture be of the head of the 
bone ; on M, for a band from O ; and on N, for cloth from side to side at this place, to 
prevent the back of the leg resting on an edge of tin. 

* The Splints are sold by Mr Primrose, tin-smith, New Bridge Street, Glasgow ; 
and by Mr W. B. Hilliard, sui^eons* instrument-maker, 88 Buchanan Street, 
Glasgow. Cost of a full set for an adult, with the requisite number of screws, about 
£2, 48. 
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EXJ?LANATION OF THE PLATES. 

(I.) A, B, C, Splints for fr&ctarcs of the leg. 

(2.) Z, Screw for fastening one splint to another. A washer of tin, copper, oi lesr 
ther adds to the firmness of the screw, and when the head of a screw would press un* 
comfortably, a leather washer, pared to a thin edge all around, prevents it. 

(3.) X, Guage for holes, and their distance from each other. 

(4.) E, F, G, H, T, J, Splints for fractures of the clavicle and humerus. The breast- 
plate E is fastened to the body by stays, with a firm roller over all, and kept to its 
proper height by broad and firm shoulder-straps. The arm and forearm are held in 
the splints by rollers. F preserves the arm at a proper distance from the side. G and 
H permit the proper elongation of the arm, while I, screwed both to the arm-splint and 
breastplate, maintains a steady and undisturbed extension. J is a rest for the hand. 

(5.) E, K, L, M, N, Splints for fractures of the thigh. Great steadiness is given to 
the thigh by the tuberosity of the ischium resting on the splint ; by the broad plates at 
the knee, and by the broad surfaces for extension and counter-extension. In the event 
of the counter-extension from the breastplate permitting any shifting of the pelvis for- 
wards upon the thigh-splints, a padded band is to be fastened to O, passing over the 
anterior superior spinous process and pubes, down to the inner margin of M ; and in the 
event of movements of the foot disturbing the thigh, the splints P and C will bo required. 
The thigh and leg are bound to the splints by common rollers. 

(6.) Shows the shape of M and L as cut by the tinsmith, and their relative position 
when applied to the right side. This is reversed when applied to the left, as represented 
by the dotted line. M and L are made to slide on each other to permit adaptation to 
the length of the thigh. 



Case of Intussusception of the Colon^ following Parturition. 

By Mr Bradley, surgeon, Preston. 

I WAS called at half-past 11 oY*lock on Friday night, the 28th of 
February 1840, to Julia Reynolds, aged 38, in labour of her ninth 
child. Being informed that the membranes had ruptured about 
a quarter of an hour before my arrival, I immediately made an 
examination, and found the os uteri but partly dilated, the head 
of the foetus entering the brim of the pelvis, with short pains 
occurring every five minutes. In about an hour and a half, the 
head had descended into the hollow of the sacrum, where it re- 
mained upwards of an hour without advancing. I then gave her 
a dose of ergot of rye, which brought on strong and frequent 
uterine action, but it did not effect the expulsion of the foetus 
until five o'*clock in the morning. In about an hour subsequent 
to delivery, the patient being tolerably easy, I left her. 

At 6 o'*clock P.M., the same day, she took an ounce of castor- 
oil, which operated freely. 

March 1. — I visited her, and found the whole of the rectum, 
which had been down upwards of twenty-four hours'* protruding 
externally, and considerably swollen. I immediately reduced it, 
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bat with great difficulty. The patient complained of great pain 
in the abdomen, and rectum, with tenesmus. * I ordered her an 
anodyne draught and half an ounce of castor-oil, which eased the 
pain in the abdomen. 

2d. — The pain at the rectum and tenesmus no better ; the ab- 
dominal pain returned ; she has had no stool since the day of her 
confinement ; abdomen rather swelled and tender ; water scanty ; 
and I was informed that the rectum descended on the slightest 
effort at stool. I ordered her another anodyne draught, and half 
an ounce of castor-oil, which removed the pain in the abdomen, 
without any other beneficial results. 

3d. — Still unable to make water any better. I ordered her a 
diuretic mixture, which she took without any effect. Daily from 
the 1st to the 7th, she took half an ounce, sometimes more, of 
castor-oil, without any evacuation, excepting slimy matter, some- 
times slightly tinged with faeces. From the 1st to the 5th, the 
rectum was falling down continually, although bathed with a de- 
coction of oak bark, since which it has remained within the 
sphincter ani. During thfe time that she was taking the castor-oil, 
the swelling and tenderness of the abdomen increased ; the pain 
at the rectum, witli the tenesmus, continued. The tongue rather 
white and moist, with great thirst. Micturition difficult and 
scanty, but the pulse was natural. 

7th. — I ordered her an aperient draught, composed of sulph. 
magnes. 5i., ol. menth gtt. ij. tinct. hyoscyami 3iss, spt. aether, 
nit. 3ij. infus. sennse ad §iv. M. One half to be taken immedi- 
ately, and the remainder in three hours, if the bowels be not 
moved. The whole was taken. This mixture relieved the ten- 
esmus, but procured no stool. 

8th. — She was seized with cramp in the stomach and bowels ; 
the swelling and tenderness of the abdomen increased; the diffi- 
culty of micturition was unabated. Condition of the tongue and 
thirst the same, and pulse natural. I directed a repetition of the 
draught, which she said had not either diminished the tenesmus or 
relieved the pain. 

9th. — About 11 o'*clock, a.m., I visited her, and found the 
swelling and tenderness of the abdomen and pain at the rectum not 
mitigated ; had passed nothing but a little slimy matter. About 
two inches of skin was protruding through the anus. Her water 
begun to gush from her suddenly when she coughed. Tongue dry ; 
thirst the same ; pulse continued natural. I gave her an injec- 
tion of warm water, but without any relief. About 12 o''clock, 
her husband, of his own accord, gave her an emetic of antimony, 
which caused her to vomit a considerable quantity of bilious mat- 
ter, after which, she said, she was a little easier, but much weaker. 
About 1 o"*clock P.M., I gave her another injection of warm water, 
without any better effect. At 3 oVlock, 5 and 7, I gave her an 
injection, each containing an ounce and a half of castor-oil, with- 
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oat procuring any stools, except now and then abont a table* 
spoonful. From I'o^clock, her pulse gradually rose to about 90 ; 
cramp in the stomach and bowels increased ; swelling and tender- 
ness of the abdomen remained the same ; pain at the rectum was 
unabated ; cold sweats and hiccough occurring now and then. In 
half an hour after the last injection, she vomited about a pint of 
a whitish fluid, with a considerable quantity of castor-oil. At 8 
o'^clock, I called in Mr Brown of Preston, who made an examina- 
tion, per anum, and discovered an intus-susception of the colon, 
which he attempted to reduce, but found it impossible, in conse- 
quence of adhesion having taken place. He pronounced the 
prognosis very unfavourable, and ordered a 9j. of pulv. et ipecac, 
opii to be divided into six pills, and one to be taken every hour 
until easier. 

9th. — About 10 oVlock a.m., I visited her, and found her no 
easier; had vomited the previous night ; this symptom continued 
until morning; pulse about 100; difficulty of micturition the 
same ; had only taken two of the pills, which she vomited. 

At 3 o''clock P.M., I visited her, and found her a little easier; 
she had passed a great quantity (upwards of two gallons) of mat- 
ter, per anum, amongst which were numerous scybala ; she could 
make water naturally ; the urine was very high coloured, and de- 
posited a sediment ; cramp no better ; swelling of the abdomen 
very little reduced, but the tenderness was not so great. I ordered 
her to continue the pills. 

Every day from now she had one or two liquid stools, and could 
make water very well, but could only pass her stools in a recumbent 
posture ; none of the other symptoms suffered any abatement ; 
pulse rose to 120. 

13th. — At 1 o'*clock P.M., she began to spit blood ; pulse sunk 
to about 105 ; and at 10 o'*clock p.m., the unhappy sufferer died 
apparently in great agony. 

Post-mortem examination 18 hours afler death. Abdomen 
greatly distended ; on opening the cavity a considerable quantity 
of turbid and offensive fluid escaped; the peritoneal surfaces 
greatly inflamed, with universal adhesion of the intestines to each 
other, by recently effused lymph. The uterus somewhat large 
and flabby. The colon for about seven inches had fallen down, 
or, in other words, was intus-suscepted into the rectum, to which 
it had become firmly adherent by strong bands of coagulable 
lymph, whilst the protruding portion in the rectum, for about 
four inches, was in the second stage of gangrene, if not quite 
sphacelated. 
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On the Scro/idotM Diathesis. By John Nicolson, Surgeon, 

Hexham, Northumberland. 

Scrofula has of late attracted considerable attention, but cer- 
tainly not more than its importance demands. On looking over 
the different theories which have been proposed to explain its 
nature, we are only struck with the great diversity of opinion that 
exists. Thus, we find one writer attributing it to disturbed ac- 
tion in the alimentary canal ; another, refers it to disorder in the 
cutaneous function ; a third, to a morbid or obstructed condition 
of the lymphatics ; and a fourth, excluding every external cir- 
eumstancey considers it to be entirely dependent on '' hereditary 
transmission.^^ 

It is impossible for any observant person to overlook the fre- 
quent existence of a morbid state of the digestive tube and its 
appendices ; and it is equally obvious that the skin does not al- 
ways in this disease perform its duty. But is there any affection 
which implicates the entire economy for the time of its continu- 
ance, that does not disturb the action of both of these organs ? 
In fever, nature presents us with alterations on these parts, equal- 
ly, and indeed, more striking than scrofula. For example, in 
typhus the bowels ulcerate, and the mesentery is enlarged ; and, 
though there have been writers, yet, at the present time, there 
surely are few who would attribute the pathology of fever to this 
lesion. The skin, also, in typhus is subject to extreme alteration 
— ^at one time it is hot and imperspirable — still we are not inclined 
to limit the pathology of fever to cutaneous disturbance. One of 
the most common of the characteristic effects of a strumous state 
of the body, is an inflamed condition of the lymphatic glands ; 
therefore it is not astonishing that some should have attributed 
scrofula to obstruction in this system of vessels. But it is un- 
necessary to prove that this is an effect, and not a cause, of what 
is called the strumous diathesis. 

Next comes the exclusive theory of M. Lugol, and those belong- 
ing to the same school — " that scrofula is entirely an hereditary 
disease!''' I think there are not many candid and unbiased prac- 
titioners who will subscribe, without reserve, to this sweeping 
opinion. It is true, that we do often observe this (as well as 
other diseases) make its appearance in members of the same fa- 
mily, aye, even in successive generations ; and then we are too 
easily led to conclude that it depends on a poison lurking in the 
system, waiting a fit opportunity to put forth indications of its 
presence. 

If we put ourselves to the trouble of a little further inquiry, 
we should frequently gain information, which would cause us to 
pause before giving a settled opinion. Let us look around us and 
examine two or three generations back in any one, or every family 
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to which we have access, and we shall find all have at one time or 
another given decisive evidence of some particular form of scro- 
fula in one or more of its members. Phthisis, says Lugol, is the 
appointed death of the scrofulous, and intimates that all so taint- 
ed may expect to go to the grave at an early age. Now, resort 
again to the same criterion, and it will be found that individuals 
of both sexes, born of scrofulous parents, frequently live to as 
great an age as those who present no appearance of this habit. I 
could mention many instances of persons living to the age of 
eighty, and who scarcely ever, knew what it was to have pain in 
any shape, yet several of their brothers and sisters died of scrofu- 
lous affections. If these examples were placed before any stranger, 
he would pronounce them free from scrofula. Is this not con- 
trary to all a priori reasoning, suggested by the doctrine of " ex- 
clusive hereditary transmission .?*" Hence it does not appear to 
have any more right to the title of hereditary taint, than has gout, 
apoplexy, jaundice, or dyspepsia. I do not deny that persons of 
the same family resemble each other in the form of body and dis- 
position of mind. Nay, I would go farther, and suppose that, if 
not the atoms which compose it, at any rate, each particular organ, 
may he expected to resemble the same in a brother or sister; and 
as far as this goes, admit a similarity in the morbid liabilities, as 
well as in healthy action. We are accustomed to regard apoplexy 
as most likely to occur in men of full habit and short-necked ; 
and jaundice in those of dark and sallow complexion, with what 
is termed a " bilious aspect.^ But, in what relation do these 
corporeal peculiarities stand in reference to the diseases .? Their 
existence certainly does not imply, that in the one case apo- 
plexy^ and in the other jaundice^ is inevitable. Again, does apo- 
plexy confine its attacks to those only who are of stout habit 
and short-necked ? or does jaundice only occur in persons who 
have the misfortune to be " bilious looking V On the contrary, 
we meet with both in subjects where such diseases, a little time 
before, could not have been anticipated, and the same may be 
said of scrofula. 

So far only, then, can we admit predisposition to disease in 
any form ; but writers, generally, who embrace the opinion, that 
many diseases, and scrofula in particular, are hereditary, imply 
that a poison exists in the system, which is transmitted, with all 
its virulence, through all succeeding generations ; that it is a some- 
thing loitering in the fmrne, as a separate element, independent 
of, though along with, the normal constituents. Such an opinion 
of any disease, to say the least of it, is unreasonable, and sup- 
ported on insuflScient data, as the following considerations will 
tend to make manifest : — 

1. If such a poison existed in any part of the human family, it 
must have had an origin ; and as we have undoubted evidence of 
cases of scrofula as far back as medical experience is recorded, 



ON THE SCROFULOUS DIATHESIS. 339 

there is no right to suppose that it did not begin as soon as any 
other disease. In fact, if we were not to allow ourselves to be so 
far carried back in the history of man, and to take it upon us to 
say that the first instance of this disease occurred at a much later 
date, there has been sufficient time, by intermarriage alone, to 
cause a scrofulous blood to circulate in the veins of every human 
being ; and should this be true, it is no longer to be looked on 
as a disease, but as a natural property of our constitution. 

2. Allowing that there is a scrofulous element in certain fa- 
milies, why does it show itself in some of the members, and not in 
others ? We sometimes see those with the least appearance more 
subjected to its ravages, than those who have the distinctive marks 
of a scrofulous habit, more decidedly impressed on the exterior 
aspect. If such a poison had gained admission into the system, 
it would doubtless show itself, as does typhus, measles, small-pox, 
and scarlet fever. 

3. It is not contagious. We know from direct experiment, 
that when the secreted matter is introduced into a healthy person, 
it does not introduce the disease. How is this ? If it can be 
transmitted from father to son, as represented, we ought to be 
able to communicate the disease, when we actually insert, and 
cause to be circulated, a substance which is the secreted and dis- 
tinctive characteristic of scrofulous action. Why is it that Lugol 
is so particular in not allowing a strumous woman to suckle her 
children ? If they are born of what is called scrofulous parents, 
they must have scrofula ; and he admits that it is not communi- 
cable by either contact or inoculation. There is something in- 
comprehensible, and apparantly contradictory, in all this exact- 
ness. 

The scrofulous diathesis simply consists in a more or less im- 
poverished condition of the blood ; and in proportion as this ex- 
ists, so is the strumous habit manifested. This is the proximate 
derangement in the system ; and any circumstance, or combina- 
tion of events, capable of producing it, are entitled to be consi- 
dered as a remote cause. Let us next inquire into the nature of 
these circumstances. 

The symptoms of scrofula are liable to appear after an attack 
of any of the exanthemata^ in consequence of the weakness which 
they produce. Improper diet has the same effect. Exposure to 
damp or cold produces this state of the system, by deranging all 
the functions of the body. Scrofula has been considered by many 
to depend on a morbid state of the liver and bowels ; and cer- 
tainly this event may be placed with great propriety among the 
remote causes. When these organs are not performing their or- 
dinary duties, it is impossible that the blood can maintain its nor- 
mal constitution. Nothing is worse than being placed in a con- 
fined and unhealthy atmosphere. Look at the pale and emaciated 
forms of those who live in the narrow and confined alleys of dense- 
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ly populated towns. There can be no doubt that light is essen- 
tial to the aninoal as well as the vegetable creation ; and we can 
only be struck with the unhealthy appearance of miners and others, 
who live roost of their time beyond the reach of sunlight, and the 
liability they manifest to the difierent forms of scrofulous inflam- 
mation. It might be said that these are not the remote causes 
of scrofula, but merely the means of calling a disease into acti- 
vity which was resting dormant in the system. In reply, it is 
only necessary to appeal to any one^s experience, which will sup- 

Ely ample evidence of the fact, that children bom of the most 
ealthy parents are equally liable to the attack after being sub- 
jected to the debilitating influence of such like circumstances. 

Another support is given to this view, by the kind of treatment 
which is found most successful in its cure. We employ no positive 
specific, but act on the suggestion of events. We correct the 
state of the bowels, if such is required ; then we give tonics and 
alteratives, and the scrofulous efiects are decreased or cured. 

Since the humeral theory began to be somewhat revived, more 
attention has been paid to the fluids of the body. We now feel 
it our duty to use the laboratory as a means of accurate diagnosis. 
The blood has been analysed in almost every disease, and much 
light thereby thrown upon pathology. I have subjected a vast 
number of specimens taken from patients in every stage of scrofula 
to anaylsis, and found it always under the standard of health. 
Below, are 12 cases arranged in a table, to save room, which cor- 
respond to the average of all my examinations : — 
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Such is the evidence founded on chemical examination; and, 
aided by the microscope, we discover facts which give equal proofs 
of deterioration. The globules are fewer in number, appear 
lighter coloured and irregular. Sometimes they look as if the 
circumference were notched and divided. 

The phenomena of struma almost invariably are presented in 
the form of inflammation ; as ophthalmia, inflammation of the 
joints or skin, &c. The view here taken of scrofula accounts sa- 
tisfactorily for such an event. A very erroneous notion is preva- 
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lent, viz. that in proportion to the degree of plethora, is the ob- 
noxiousness to inflammatory action. Nothing can^bejmore in- 
correct, as any practitioner may attest, by referring to his own 
statistics. A very slight exposure to any efficient occasion, is 
adequate to produce a smart attack of inflammation, when the 
blood corpuscles are below their normal proportion. Sojt|is^that 
we have strumous ophthalmia, and similar affections, occurring so 
frequently in the poor and in debilitated constitutions. 

Hexham, Nortliuinlierland, 
September 1845. 



Oases of Abnormal Abdominal Pulsation ; one arising from ex- 
cessive depletion, treated with tonics ; the other from the in- 
creased action of the heart, treated with venesection. By G. 
L. BoNNAR, Surgeon, Auchtermuchty, Fifeshire. 

In the current volume of the Lancet, page 43, there is recorded, 
by A. Wolff, Esq., London, a case of abnormal pulsation of the 
abdominal aorta, very similar in some respects to the following, 
which, during the course of last year, came under my observa- 
tion : — I was not in attendance on the patient during the suc- 
cessive attacks of cramp in the stomach ; but the details of the 
case are given in as nearly as possible his own words. 

G. P., an intelligent young man, set. 22, of a sanguine nervous 
temperament, unmarried, had been bred a carpenter, but owing 
to frequent luxation of the right scapulo-humeral articulation, had 
been obliged to quit his calling. The effect of this on the patient 
was very apparent ; he became morose and dejected in a great 
measure, and for many months, having nothing to engage his 
mind, and being unable to work, this state of things increased his 
natural nervous tendency. At the time he was seized, he was 
keeping a grocer^s shop in this town, and had been so engaged 
for a few months. He is, and always has been, a lad of extremely 
regular and sober habits, with an earnest wish to be engaged in 
some laudable occupation. 

Tuesday, 4th June 1844. — 6 a.m. Rose as usual, walked for 
two hours before breakfast ; on his return home at 8, felt chilled 

and very sick. Mr , surgeon, was sent for. Patient was 

now seized about stomach with an excruciating pain, accompanied 
with a sense of prinkling all over the body. Was put to bed, 
and had warm blankets and bottles applied to surface. He got 
something from a phial, which, with the external warmth, made 
him perspire profusely. He was then bled to about Sxxxii, as 
nearly as can be judged, from the number and size of the vessels 
which received the blood ; blood presented no appearances of in- 
flammation ; had had passage in his bowels that morning. 
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11 A.M. No return of cramp. Mr again bled him to 

same extent ; got some medicine which he vomited ; had about 
a tea spoonful of nitrous ether. 

9 P.M. Was again seized with cramp ; was bled until he sick- 
ened ; pain in stomach subsided ; passed a restless night ; had a 
mustard cataplasm on region of stomach, which was followed by 
a cantharides blister; he felt an indescribable want about sto- 
mach, accompanied tcith palpitation. 

Wednesday, 5th. — Had a dose of ol. recini; no return of cramp. 

6th to 29th. — Had during this time gentle aperients; diet 
consisted of beef-steaks, port wine, and a bottle of London porter 
daily ; strictly confined to bed ; very weak. 

30th. — At 8 P.M., seized again with cramp ; compared it to a 
severe gripe about left hypochondrium ; warm bottles were ap- 
plied, and nitrous ether, about a tea spoonful, was repeated three 
times at intervals ; was not bled. 

1st July. — At 2 A.M., cramp over whole body ; was bled to 
same extent as before; sickened ; pulse so rapid and feeble, as not 
to be counted ; had prescribed sp. seth. nit. as before. 

11 A.M. Again seized with cramp ; he was bled to same extent, 
and had the ether repeated ; cramp was subdued. 

10 P.M. Again seized with cramp. V.S. same quantity as be- 
fore ; nitrous ether ; mustard to pit of stomach, followed by a 
blister. 

The palpitation about the region of stomachy which foUotced 
the severe depletory measures practised on the patient on the Aih 
ofJune^ fchen^ at least, he lost ^ac, of blood, had, by the generous 
diet, ^c. allowed from the 6th to the 29th, subsided about eight 
days be/ore ; it now, however, returned, ttnth extreme violence, 
so as to shake the bed on which the patient lay, and cause a heav- 
ing of the bedclothes. Its situation was rather beneath the um- 
bilicus, and a little towards the lefl side. 

2d. — As soon as blister came off, ten leeches were applied over 
seat of palpitation, and an enema administered. 

At this period his friends had become very anxious, additional 

medical aid was requested, and , Esq., surgeon, 

, was sent for. After hearing the history of the case from 

the medical attendant, and examining the state of the patient, the 
palpitation was pronounced to arise from aneurism of the abdo- 
minal aorta; and, of course, the most unfavourable prognosis 
was given to the relatives of the patient. Valsalvae's practice was 
forthwith adopted as the only means of cure ; the diet was brought 
down to bread and water ; five grains of calomel were administered 
each night, and large doses of tincture of digitalis, gtt. xxii. every 
three hours. 

3d — 13th. — Bled with ten leeches over seat of palpitation six 
times during this interval ; digitalis given every four instead of 
three hours. 
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14th. — No return of cramp since the 1st inst. ; but was again 
bled to about Sxxvii. ; did not feel at all well after the bleeding ; 
tinct. digit, continued, and increased a little. 

29th. — At 11 A.M., had a threatening of returning cramp; 
palpitation was very strong in left hypochondrium ; sent for Mr 
; was bled §xxvii. ; digitalis continued. 

SOth. — Leeches again put on ; a calomel powder prescribed, 
followed by castor-oil and enema. 

August 1st — 9th. — Lay during this interval in a state of great 
prostration, but without any return of cramp. 

10th. — Was this day removed to his father's house, about a 
mile distant, in the small village Dunshalt ; he felt much agitated, 
and the palpitation was very much increased; digitalis con- 
tinued. 

25th. — V.S. to 5xii. ; felt very unwell thereafter; ptdsation 
much increased, 

26th to 2d September. — Had ten leeches applied three or four 
times during this period, and calomel given him to a slight ex- 
tent. 

During these intervals, between the attacks of cramp, he was 
never entirely free from pain, but experienced a constant gnawing 
uneasiness about stomach ; at times much subdued, but at other 
times approaching to an acute pain, so that he could bear no 
weight over the seat of the pulsation. 

Being the ordinary medical attendant at his father^'s house, I 
was, on the morning of the 2d September, suddenly called to re- 
duce a hernia which had troubled the patient'^s father for the first 
time. I had frequently been requested to visit the patient be- 
fore, but professional etiquette prevented this, unless in the pre- 
sence of the medical attendant. But being now in the house, and 
receiving an urgent message from the patient (who believed him- 
self fast dying), I was induced to visit him, but only in the capa- 
city of a friend. Never having seen an aneurism seated so far 
down in the course of the aorta, I was anxious to embrace an op- 
portunity of examination. The history of the case had been often 
told me before, and I expected to find all the well marked symp- 
toms of aneurism of a large vessel. Judge, then, my surprise, 
when, on a careful examination, I discovered not one sign of ex- 
isting aneurism, except the pulsation, and even this not the char- 
acteristic pulsation of aneurism at all ! After thoroughly satisfy- 
ing myself, by the aid of that invaluable instrument, the stetho- 
scope, I came to the conclusion that this was a case of abnormal 
pulsation of the aorta, such as I have sometimes, though never to 
so great an extent, observed in hysterical females, and not an in- 
stance of aneurism, as it had been pronounced and treated for. 

On bringing the whole history of the case to bear on the opin- 
ion I was led to form, I found the latter corroborated. 

On taking my leave, I observed, that although it was not my 
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duty to interfere with the case, yet my personal regard for the 

5atient made me warn him against further measures of depletion, 
'his was the more necessary, as Mr had given the patient 

to understand that venesection was the chief remedy to be relied 
on in the treatment of the affection. 

He continued much in the same state until the 20th of Sep- 
tember, when he came under my care ; and the following were 
his symptoms at that time : — 

Inability to raise the head ; extreme agitation on the slightest 
cause, accompanied with cold perspirations ; noises in the ears ; 
great anxiety and mental depression ; pain in abdomen, especially 
over seat of pulsation, increased on the slightest pressure ; pulsa- 
tion very violent, extending for about one inch above, to three 
inches below umbilicus, and about an inch to the lefl of the me* 
sial line at the upper part, and two inches at the termination of 
the pulsatory movement below ; the pulsation was at times much 
subdued, and at other times very violent, especially on the slight- 
est agitation of patient'^s mind, or on the least motion; pulse 
quick and very feeble ; appetite good ; bowels regular. 

The treatment I judged necessary was the very opposite to that 
which had been adopted by tlie preceding medical attendant. 
Every thing was done to sustain the hopes of the patient, and 
administer remedies which might repair his exsanguined frame. 
The pains in abdomen, for which he had been so frequently leech- 
ed and blistered, were purely tympanitic, and relieved at once by 
a pill containing the common asafoetida pill of the pharmacopoeia, 
prescribed along with pulv. capsici, and the aromatic essential 
oils. Bitter infusions alternated with the preparations of iron, were 
administered, but all stimulants were prohibited, as they increas- 
ed the pulsation, and added to the nervous excitement of the par 
tient. The bowels were kept in good condition by the above pill ; 
generous diet, in small quantities, but frequently repeated, was 
enjoined. 

Under this regimen he gradually but slowly advanced; the 
palpitation diminished in some degree, but the pains in abdomen 
vanished entirely. The patient, who formerly spoke in a half 
whisper, recovered his voice, and things seemed to be going on 
well. 

About the beginning of November, he was alarmed by a chil- 
liness which he felt, like that which preceded hit first attack of 
cramp, and his agitation was extreme ; by the exhibition, however, 
of two drachms of ether, containing about half a grain of muriate of 
morphia, the feeling passed away. The greatest difficulty I had to 
encounter, when any thing occurred to disturb the patient, was to 
dispossess his mind of the ideas which seemed to have been rooted 
there, by the prognosis of his former attendant ; but gradually as 
he improved, his mind in some measure overcame the fears these 
impressions had produced. At last he was persuaded to rise, and 



CASKS OF ABNORMAL ABDOMINAL PULSATION. 345 

take within doors that exercise which the winter weather would 
not permit hira to do without. When the season became milder, 
he ventured to the air, which, from his horror at tlie feelings of 
chilliness which contact with it produced, these be>ng associated 
in his mind with the commencement of his illness, was a great 
advance towards his permanent restoration to health. Soon after- 
wards, he was persuaded to use the shower-bath, which was imme- 
diately attended with the most beneficial results. His progress 
since then has been uniform, and he is now {21st August) en- 
joying himself in the West Highlands, among his friends, bene- 
fited, 1 hear, by the change. 

22d August. — G. P. called on me this afternoon ; he returned' 
from the west yesterday; is much improved, and feels much 
stronger ; he still, however, complains of palpitation in the old 
spot, but does not heed it much ; he asked for an additional sup- 
ply of pills, as he feels uncomfortable when without them for any 
length of time. 

I may mention here a very curious symptom which had annoyed 
him much latterly. He complains of a numbness of the whole left 
side of the body, " as if the one half did not belong to the other,'' 
also a prinkling of the left hand and foot, accompanied with cold- 
ness. The weakness of the left leg is sometimes so great as to make 
him drag it when he walks ; and on a comparison, the left hand is 
paler in its colour than that of the opposite extremity. I have 
employed frictions, with croton oil, along the course of the left 
side of the spine, with temporary benefit, the sensations returning 
after a few days. These symptoms I cannot account for ; they 
seem to be connected with that peculiar state of the nervous sys- 
tem of the patient, in which the abdominal pulsations were mani- 
fested ; and being an effect of the same cause, I hope, as the 
constitution gets strong, they will disappear altogether. Since 
his jaunt he thinks that he is, in this respect, much better. 

On offering a few remarks on the above details, I will not 
enter into the expediency of the treatment adopted at the com- 
mencement of this case ; suffice it to say, that an individual of a 
nervous temperament, lost, in the short space of ninety-three days, 
by nine bleedings at the arm, the enormous quantity of at least 
15 lbs. of blood, besides being bled with ten leeches, twelve or 
thirteen different times. The prostration and nervousnecs of the 
patient induced thereby were extreme, and little wonder; added 
to this also, was the effect produced on the spirits of the patient 
by the prognosis of the surgeon, unguardedly delivered within the 
patient^s hearing, " that the articles of his shop should immedi- 
ately be sold, as he would never again be able to do any thing for 
his own support.'' The patient lay in expectation of death, not 
with the calmness and serenity of an unagitated and strong mind, 
but with that state of a shattered nervous system, which', while he 
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expected, made him fear and tremble at the slightest change 
'which seemed to indicate the approach of dissolution. It was 
then that the pulsation, dependent on a peculiar state of the nerv- 
ous system, the result of excessive weakness, was to be treated 
with repeated venesection, leeching, and starvation. Without 
meaning in the least to detract from the professional character of 
any man, I would here advert to an error into which too many 
practitioners are apt to fall. When a disease is presented to 
their notice, obscure in diagnosis, and, it may be contradictory, 
apparently, in its symptoms, a prominent symptom is selected, 
a diagnosis formed, aud a prognosis delivered accordingly, while 
other, often less marked, but by no means less important symp- 
toms, are left out of consideration altogether, which may materi- 
ally modify, nay, wholly alter, as in this case, the opinion of the 
nature of the affection. I am by no means surprised at the error 
of diagnosis into wliich Mr — fell ; before he saw the patient, 
his mind was tinctured with the opinion of the surgeon who had 
seen the case from its very commencement ; and it is little that 
one examination of such a case can do towards enabling any indi- 
vidual, under such circumstances, to form a thorough diagnosis. 
In the case of Mr A. Wolff, referred to at the commencement of 
this paper, Dr C, the physician whose advice was asked, was 
of opinion that the patient laboured under aneurism, even after 
the «^<?ow€?examination, although Mr Wolff entertained a different 
idea, and the results of the treatment of the lady proved him to 
be correct. Had it been determined at that time, to what class 
of aneurism the case belonged, and had the symptoms of the 
cose been applied to each species of aneurism, it would have been 
seen that it could not have been referred to any of the divisions 
of that disease. Dilatation of the vessel it could not be, because 
the boundaries of the pulsation were too abruptly defined, and 
its manifestation had been too sudden ; dilatation is a work of 
time. For the same reason, it could not be a case of true aneur- 
ism, with the sac formed by all the coats. Had it been an in- 
stance of true aneurism, with rupture of the inner and middle 
coats of the vessel ; or had it been a case of circumscribed false 
aneurism, either of which might have occurred suddenly, in both 
of these instances would tumours have been felt on compressing 
the abdominal parietes towards the spine; but in the instance 
before us, no such tumour was perceptible. I am aware that aortal 
aneurism of the same spot has been detected after death, and 
its existence never clearly made out during life, but in these instan- 
ces the pulsation was obscure, and the aneurism suspected only 
from the stethoscope-signs ; but, as I shall immediately detail, the 
employment of this invaluable instrument in the case under notice, 
only served negatively to corroborate the conclusions at which I 
had arrived. On its being applied to the seat of pulsation, I 
heard no bruit which belonged to an ancurismal tumour ; nothing 
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of the hoarse sound, as of a fluid seeking its way through a dis- 
tended sac was there ; no whizzing noise, as of a fluid rushing 
through a narrow channel was heard ; but a sharp dick struck 
the ear at each pulsation, which gave the idea of a weak vessel 
yielding to a certain extent to the passing current, until stimula- 
ted by the over-distension, it made a sudden and vigorous eflPort 
to regain its proper calibre, and dislodge its over-accumulated 
contents. Again, the pulsations had no lateral breadth, nothing 
of the bellows-like expansion of an aneurismal sac, but they ex- 
tended more, as it were, from the spine directly forwards ; also 
the margins of the pulsatory movement were well, even abruptly 
defined. With these physical signs, I thought the case no 
longer doubtful ; and the results of the treatment employed prove 
the correctness of the opinion. I cannot inculcate too strongly the 
use of the stethoscope in doubtful cases like the present, and 
would urge its adoption by every member of the profession ; for 
there are those still who neglect its use, and I was much surprised 
to find, upon inquiry, that Mr — had never applied, even his ear, 
to the patient'^s abdomen ! 

But what is the peculiar state of the vessel in such cases ? Few 
cases of abdominal pulsation have come under my observation, 
but none so strongly marked in character as the above, and, with 
the exception of the case detailed below, all have occurred in in- 
dividuals of a nervous disposition, after long continued illness, or 
supervening on the occurrence of some profuse evacuation. A 
pulsatory state is by no means peculiar to the aorta. We 
often see beating of the temporal and carotid arteries, and even 
violent action of the heart itself, the general arterial system re- 
maining quiescent. May not these pulsations and those of the 
aorta be dependent on the same cause ? If so, a minute attention 
to the state of the superficial arteries thus affected, careful ob- 
servation as to the state of the patient when the symptom pre- 
sented itself, and, where the pulsation continued till death, a 
minute examination of the state of the vessel, its vascularity, 
elasticity, &c. of one part compared with another, might throw 
some light on this obscure and interesting subject. 

As to the treatment to be adopted in these cases, a few remarks 
will be made, when we have detailed the following interesting in- 
stance of aortal pulsation, arising from a very different cause from 
the preceding. 

Abnormal Abdominal Pulsation. 

Case 2. — J. P., get 32, has been in bed 2^ years with hyper- 
trophy of left ventricle of heart. He is tall and of a full habit ; 
fair complexion. A few members of the family have fallen vic- 
tims to phthisis; unmarried. About 18 months ago, he came 
tinder my care, but so aggravated were his symptoms, that I much 
feared the greatest attention would have little effect in relieving 
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bis state. The least noise excited palpitation of the heart to a 
very great extent ; and the excitement of the presence of a stran- 
ger made the sweat stand thick over his face and forehead. The 
carotides throbbed violently, and the pulse was full and strong. 
A number of medical gentleman had seen him, and advised re- 
medies, from which he had reaped no benefit, but no one had ever 
tried venesection. The case appeared to me, notwithstanding this 
tacit opinion of at least five medical brethren, to warrant more 
active measures than had been as yet adopted, and accordingly I 
recommended V.S. in small quantities, but frequently repeated. 
The reaction, after the first bleedings, which consisted only of 
Sij ss. were violent ; V.S. was repeated every three weeks ; the 
improvement of the patient was decided and gradual. He con- 
tinued to advance for a few months, until a family occurrence ex- 
cited him so much as to raise the irritability of the heart to a 
higher standard than ever. The heart beat very violently, and a 
pulsation of the abdominal aorta strong and well marked, at times 
causing violent heaving of the bedclothes, attracted his attention. 
His pulse was full and strong. The treatment I adopted was 
directly opposed to that of the former case, as the cause of the 
pulsation here seemed to be the violent action of the heart itself. 
Accordingly, low diet and venesection, frequently repeated, soon 
caused, in this instance, the subsidence of the abdominal palpi- 
tation. 

In this case, likewise, there was no aortal tumour, and the 
physical signs were the same as in the former instance. 

Under this treatment, he rapidly improved, and at this period 
he enjoys good bodily health. Before the lancet was first used, 
the patient was unable to speak, save in a whisper ; and the noise 
of a carriage pas"sing his window increased the beating of his heart, 
so as to make the perspiration stand in large globules on his fore- 
head ; but now he can talk well and enjoy this life ; but when 
he attempts to use any exertion, the subsequent reaction is such 
as to prostrate him for hours afterwards. 

It may be impossible to state why a particular portion of an 
arterial vessel should be so affected, or what is the peculiar patho- 
logical state of the part in this abnormal condition. 

In the foregoing instances, the vessels appeared to contract 
suddenly and violently upon their contents, as if stimulated forci- 
bly by over-distension. In the^r*^ of these instances, if the ves- 
sel was gorged, it was from a weak state of its sides, which there- 
by being rendered comparatively unable in themselves to resist 
the current of blood, sent with the ordinary action of the heart, 
yielded to the greater force from behind. In the second instance, 
the vessel was over-distended, not from its own weakness, but 
from the comparatively increased action of the heart itself, which, 
in like manner, would become the greater m$ a tergo ; but while, 
in the one case, the force at fault, dependent on weakness, had 
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to be strengthened, the over-powerful force in the other, depend- 
ent on intensity of action, had to be subdued. 

With the single exception, however, of the case of J. P. where, 
as I have said, the symptoms depended on a too violent impetus 
given to the blood by a hypertrophied hearty in proportion to the 
strength of the coats of the vessel receiving the current^ all the cases 
of abnormal abdominal pulsation depended on a peculiar weak- 
ness of the affected part of the vessel, whereby it yielded to the 
current propelled from Hie hearty beating teith its usual force^ 
required tonic treatment with generous diet ; and I have never 
found this line of practice fail. The exhibition of warm carmin- 
atives, also, have been attended with marked effects in relieving 
the pains by which these palpitations are sometimes accompanied. 

Depleting measures, as Mr WolflTs case and that of G. P. suf- 
ficiently prove, are by no means admissible. Had they been 
much longer persevered in, in the case to which I have first al- 
luded, they would, long ere this, have ushered the patient into 
an untimely grave. 

Aachtermachty, 9tli September 1845. 



Expulsion of a Piecs of Bone from the Gullet at the end of 
Eight Months. Communicated by Robert Brown, Esq., 
Surgeon, Preston. 

The following case of prolonged lodgment of a foreign body, 
for the period of eight months, in the upper part of the oesopha- 
gus, giving rise to severe respiratory embarrassment, but without 
occasioning any impediment to deglutition, is sufficiently curious 
to merit publicity. 

Mrs Backhouse, act. 62, whilst eating a beef-steak pie, in Jan- 
nary 1845, accidentally swallowed a piece of bone. She was 
much distressed at the time, by efforts to vomit, during which 
some blood was brought up. Embarrassed breathing, cough, 
jnuco-purulent, and occasionally haemoptic expectoration, wiih loss 
of strength, and emaciation, soon followed. Auscultation failed 
in discovering the cause of so much pulmonary disturbance. 

This deranged condition of health continued until the morn- 
ing of Thursday, August 28, 1845, when, during a severe par- 
oxysm of coughing, she brought up a large mouthful of phlegm 
—experienced the sensation of something giving way in the 
throat, speedily succeeded by the feeling of a sharp substance 
across the passage. During a fit of vomiting, she succeeded, by 
means of her finger, in removing the accompanying piece of 
bone. 

A week subsequent to the discharge of the bone, all traces of 
previous initation were entirely removed. 
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Part II.— RElVIEWS. 



An Essay on the Properties of Animal and Vegetable Life ; 
their dependarice on the Atmosphere ^ and connection with each 
other ^ in relation to the Functions of Health and Disease. 
By Edward James Shearman, M.D., Member of the Royal 
College of Physicians of Lon4on, &c. &c. London, 1845. 
12mo, pp. 173. 

This little work is desired to ginre a popular view of the subjects 
of which it treats. We have bicen much pleased with the per- 
usal of it. The author has been able, very successfully, to ac- 
complish the end he had in view. The several subjects are treated 
of in a clear, methodical, and judicious manner. 

Our readers will understa»a best the character of the work by 
the following enumeration of the subjects spoken of: — It consists 
of six parts, besides an appendix ; one on Vegetation ; a second 
on Digestion, the Circulation of the Blood, and Animal Heat ; 
a third on the Secretions and Excretions ; a fourth on Combus- 
tion, Fermentation, Putrefaction, and Dfecay in Vegetable and 
Animal Matter ; a fifth on the Formation of the Atmosphere ; 
a sixth entitled Observations and Reflections on Agriculture, 
Animal Life, Health, and Disease. 

The object of the author is distinctly expressed in the follow- 
ing quotation : — 

^' It has often occurred to me, when replying to questions put by my patients, that 
if they would give themselves a little trouble, and take time to examine into those 
general laws which God has given animal and vegetable creation, they would not only 
be more tractable and patient under sickness, but would be less liable to be affected 
by disease ; because they would be able to avoid those general causes which constantly 
produce it. 

" These laws are so few, so uniform in their action, and so simple, that should the 
perusal of this little essay be of no other use to its readers, it must have the tendency 
to exalt the admiration of that Supreme Being, whose transcendent skill is so far above 
that of man, as to be able to keep up animal and vegetable life in so easy a manner. 

*^ My object in the following pages will be, to show, as briefly as is consistent with 
clear explanation, in plain language, devoid of technicalities, wluii animals and vegt- 
tables are, and how they live. And, as I do not pretend to be writing for professional 
readers, I hope, by avoiding any observations which might be considered by any one 
personal, to escape that criticism which I am well aware this Essay will be justly ex- 
posed to from purely scientific persons.^ — P. 1, 2. 

As a sample of the mode in which the several topics are hand- 
led, we take the following passages : — 

'^ The soil does not afford that real nourishment for the growth of plants that ii 
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generally supposecl. It merely supports them in the situation in which they are placed, 
and allows the air and water to permeate through it to the roots, and absorb the salts 
which are in a state of solution in the soil, particularly ammonia, lime, potash, and 
soda. 

" Plants are composed of carbon, hydrogen, and oxygen, with a portion of nitrogen. 
They possess absorbent vessels, which have the power of fixing or secreting^ certain 
parts of gases \ much in the same way as the blood-vessels of animals : and they live 
entirely on gas or air. This is absorbed by the roots in the mould, and the leaves in 
the atmosphere. 

^' Plants feed upon carbotiic acid gas^ water, and ammonia. Carbonic acid gas, 
which we shall afterwards find principally proceeds from animals, is taken up by the 
absorbents, which fix the carbon in the plant, and give out, or exhale, the oxygen gas, 
which is the great supporter of animal life. They also take up water, decompose it, 
fix the hydrogen in the plant, and give out part of the oxygen. And they absorb am- 
monia (which is composed of three atoms of hydrogen and one of nitrogen), that they 
meet with in the soil as well as the air, and fix both its hydrogen and nitrogen. 

**" Lignin, or that part of plants which constitutes wood, hemp, flax, &c. ; and the 
sugar, gum, starch, oil, &c. of plants in general, contain no nitrogen, but are altogether 
composed of carbon and water. But wheat, beans, peas, grapes, &c. are composed of 
nitrogen and carbon, with the elements of water. 

**' Light and heat are necessary for the perfection of these functions in plants ; con- 
seijuently they go on better in summer and by daylight, than in winter and by night. 
"Without the fun, vegetation would cease to exist. During the night, vegetables merely 
absorb the gases through their vessels ; and, for want of light, neither fix the carbon, 
hydrogen, or nitrogen, but may be considered to be dormant, or at rest. Consequently, 
plants improve the atmosphere in houses by day, by absorbing carbonic acid gas, and 
giving out oxygen, but deteriorate it by night. 

'* We thus see that the vegetable kingdom is the great producer of organic matter. 
Plants live on the air ; and from the air, not only form oi^anic vegetable matter capa- 
ble of giving nourishment to animals, by supplying them with carbon for respiration 
and Jut, and also with nitrogen to construct their muscles and other tissues : but con- 
stantly give out that sort of gas which enables animals to breathe and live." — Pp. 4 — 6. 

The following passages will show the mode in which our an- 
ther endeavours to lay open the nature of the mysteries of dis- 
ease to the general reader : — 

^ Every time we breathe and move ; each time our heart throws out i^s blood ; 
every action of our lives — tends to wear us away ! Our tissues and muscles are made 
of the same animal matter as those of other animals, and are continually wearing out. 
This is proved by the quantity of excretions constantly coming away from us, in the 
forms of perspiration, expiration, urine, and faeces. Every thing in nature has a ten- 
dency to decay. When we clean our teeth, we wear out our teeth aa well as our tooth- 
brush. But, by conveying albumen and fibrine again into our blood, we keep up the 
oecessary supply. In youth, we complete our growth, by taking in a much lai^r quan- 
tity of carbon and nitrogen than we require : and, in adult age, are enabled to prevent 
the wear and tear of the system necessarily connected with our occu])ations. 

'^ It will be readily seen that this process, simple and beautiful as it is, cannot go on, 

if the organs through which it has to pass are out of order ; any more than a watch or 

a steam-engine can act steadily when their mechanism is broken. This is not the place 

o enter into the nature of the diseases of these organs ; but it may be useful shortly to 
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examine into the methods by wbich we can dittinctlj and pontively detect the Tuiona 
changes which disease brings on in the organs of the circulation. 

^ Every motion in nature produces a certain sound. We hear the wind whistle and 
the torrent roar : the flute and the trumpet give their natural tones. The air enters 
the lungs by the bronchial tubes, which are branches from the wind-pipe, and goes fitnn 
them into the air-cells, producing a certain natural sound which is called vesicular. 
The lungs, being filled with air, ought to sound on percussion, hollow, like an empty 
barrel, the ribs being its hoops. And, in the healthy condition, the vocal resonance is 
of a peculiar muffled character ; such as you would expect to hear in a person speaking 
to you through a large sponge filled with air. 

** If the bronchial tubes become inflamed, the inner membrane not only becomes 
thickened, but a secretion of an adhesive substance remains in them, which immedi- 
ately alters the sound, according to the deg^e of the inflammatory action. Or, if 
spasmodic action of these tubes exist, preventing the air from entering the lung, no 
sound can be heard. Or, in inflammation of the lungs, the very fine vessels become 
half clogged up by a tenacious fluid ; and the air, rushing in through this fluid in them, 
gives a peculiar crepitating sound, decisive of tl.e state of the organ. 

** Again, all states of inflammation, and nearly all diseases of the lungs, produce that 
sort of condition which Udckcns, or consolidates, their fine spongy texture. And then 
the voice assumes a very different sound : being conducted better to the ear of the lis-, 
tener. And the sound on percussion, instead of being hollow and resonant, b fiat and 
solid. 

** In the very beginning of tubercular consumption, long before there is any congh, de- 
bility, or any other viable symptom, it is a very easy task to a person well acquainted with 
the nature and cause of the different sounds of the breathing, voice, and resonance of 
the lungs, to discover, by their physical signs alone, the commencement of that incur- 
able and uumerciful disease : and, of course, to adopt proper precautions, before the 
complaint has made so much progress as to be too late to repair. Whereas, if such 
knowledge is not applied to a case of this description, it is left alone until cough and 
difflcult breathing make their appearance ; which symptoms are are too often treated as 
inflammatory. The unfortunate suflerer is lowered by a weakening system of treat- 
ment, and soon brought into that condition which renders all human assistance una- 
vailing. These remarks might be continued to an almost indefinite extent ; but enough 
has been named to secure the attention of the reader.** — Pp. 22 — 25. 

We regret that our limited space prevents us from citing a 
few additional passages to warrant the favourable opinion we have 
formed of Dr Shcarman''s book. 

In a note accompanying his work, when sent for review, Dr 
Shearman requests us to correct one or two oversights in the 
printing. Two of these only arc of importance. At p. 60, 
equivalents are inadvertently used for parts, in stating the com- 

Eosition of water ; and at p. 89, in speaking of the atmosphere, 
ydrogen is ilsed instead o\' nitrogen. We now take leave of Dr 
Shearman, trusting that his work will obtain that degree of favour 
from the class of readers addressed in it, to which, by its unde- 
niable merits, it is entitled. 
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Experimental Researches upon Fdyrile Cahridty^ both hefor^ 
and afier death — Post-mortem Fever. By Bennbt Dowleb, 
M.D^ of New Orleans. (From the Western Journal of Me- 
dicine and Suigery, June and October, 1844.) — Pp. 50. 

The varying temperature of the body for some time after death, 
in different kinds of cases, is a subject which has hitherto drawn 
but little attention. It has been long known to practical men, 
that a much looger time than usual sometimes intervenes before 
the dead body acquires the temperature of the surrounding air ; 
and it is not an unfrequent remark of those who have been much 
engaged in post-mortem examinations, that traces of the living 
temperature occasionally are discovered, even as long as twenty- 
four hours after death. It sometimes happens that even the re- 
lations of the deceased take notice of the unusually long reten- 
tion of warmth in the body, and send for the medical attendant 
some hours after the event, to ascertain if resuscitation be not 
possible. As far as we have observed the cases in this country, 
in which the warmth of the body long outlasts the period of death, 
are chiefly those in which death takes place by the head. And 
we believe this coincides with the general experience of practi- 
tioners in this country. We have been struck with its long con- 
tinuance, not merely in cases of suddenly fatal apoplexy, but in 
general dropsy of considerable standing, with coma supervening 
before death, and in erysipelas, ending rapidly with signs of af- 
fection of the brain. Such facts, however, though plainly long 
known, appear to have attracted little notice. They appear to 
have hardly suggested even a passing idea of the possibility of this 
temperature of the dead body being not the lingering remains of 
the living temperature, but a new development of heat, indepen- 
dent of life. 

As far as we remember, for our time does not permit us at 
present to search for authorities, Dr John Davy was the first to 
publish cases which seemed to point to the necessity for a more 
diligent investigation of this subject. Dr Davy'*s paper is con- 
tained in the third volume of the Edinburgh Medico-Chirurgical 
Transactions. The facts stated in that paper are sufficiently re- 
markable, namely, that in a number of the instances he found 
the temperature of the body after death to be considerably beyond 
the temperature admitted to belong in general to the most active 
stage of febrile disease. One case in particular he mentions, in 
which some time after death the temperature was as high as 113 
deg. F. 

Dr Davy's paper was published before the Asiatic cholera 
reached Europe. During the prevalence of that epidemic, it was 
matter of common observation, that the coldness and shrunk state 
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of the surface, cbaracteristic of the disease, gave way after death, 
aod that the warmth and plumpness of the sar&ce returned. 

The papers before us on '* Febrile Calmcity, before and after 
death,^ for the use of which we are indebted to the distinguished 
professor of Materia Medica in the UniTersitj, bear so many 
marks of sterling honesty of purpose, notwithstanding some occa- 
sional flights of ronuince, that we cannot help putting consider- 
able &ith in the authors statements, extraordinary as they are. 

The following is the first case which Dr Dowler reports : — 

** As iUtutratiTe of this gnbject, and the origin of this investigation, as mentioaed 
abote, I will here reeonnt a part of m j ohserraUons, in the first case in which I took 
the post-mortem temperature. The heat, in this case, was less than in many othen — 
the history is less perfect — no podtiTe thermometrical data had been recorded befors 
death. The skin, during the two last days of the malady, was so remarkably cold, that 
some medical gentlemen regarded the case as a oongestiTC, rather than yellow fever ; 
but the history, as well as the antopsy, fully satisfied me that it was the latter. Tke 
stomach contained 12 ounces of black vomit. 

** A native of the United States, bom about the 40th degree N. latitude, aged 25, 
late a steamboat man in southern Louisiana, reudent in New Orleans two weeks, died 
of yellow Uffer, August 7th, 11 A.H., 1843, after an illness of four days and a hslf. 

** Air of the dead house 83 deg. Experiments began 20 minutes after death ; sidUa, 
6 min. 108 deg. ; under the tongue, 5 min. 103 deg. ; epigastrium, 5 min. 108 dc^. ; 

5 min. same ; perineum simply closing the limbs, 10 min. 104 d^. ; centre of the 
thigh, 10 min. 109 deg. ; tongue, 10 min. 100 deg. ; epigastrium, 5 min. 109 d^. ; 
axilla, 5 min. 104 deg. ; thigh, 5 min., old incision which had been made too large, 
admitting the air freely, 107 deg. ; 3 successive obs. in different parts of the abdominal 
cavity, each lasting 5 min., gave nearly 107 deg. Experiments now ceased 1 hour and 35 
minutes ; resumed 3 hours and 20 minutes after death. Dead house, 81 deg. ; epigast, 
10 min. 104 deg. ; outer side of the lungs, 10 min. 103 deg. ; base of the right long, 

6 min. 104 deg. ; between the liver and diaphragm, 4 hours after death, 104 deg. 
Temperature of the brain not taken. The body rested on a stone floor, which was 
directly on the ground — ^no cover but a linen sheet, which was removed when the ex- 
periments began ; the room much ventilated — brisk winds, with heavy showers of ndn, 
during the observations. 

'* In this case the coolness so remarkable to the touch disappeared in 15 minutes 
after death. The axilla at 25 min., and the epigastrium at 40 min., both gave 108 
deg., while the thigh, 1 hour after death, gftve 109 deg. ; in 1 hour 15 minutes the 
epigastrium attained the same elevation as the thigh. This, the culminating era of the 
morbid caloricity, was followed by a gradual but slow declination, differing much from 
simple atmospheric refrigeration, inasmuch as the thigh and the epigastrium, and other 
abdominal regions, after trials for 25 minutes, gave exactly the same temperature. Re- 
frigeration from the surrounding media progresses from the circumference to the centre, 
ulntil the putrefactive period, when the air, the surface, and the centres, coincide very 
pearly. The body exposed to a hurried, brisk wind, at 81 deg., for a period of 4 hours, 
gave in the centres, 104 deg.-<— that is, 4 or 5 deg. beyond the healthy heat.^ — P. 498, 
499. 

In the second paper, there is the analysis of two series of 
tables. The first series relates to the temperature before death, 
in the iieveral stages of yellow fever ; the other, to the tempera- 
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luie after death, in persons cat off by that disease. These tables 
are very interesting — (our space permits to quote but a small 
part of them.) 

" ANTE-MORTEM SERIES. ANALYSES OF SUMMARIES. 

** Analysis of Table No, 1, showug the primary period of yellow foTor in persons 
that recovered : — 24 cases : mean time of illness when the observations were taken, 
26*81 houiB ; mean of air 81*3 deg. ; mean of the hand 101*22 deg. ; maximum 107 
deg. ; minimum 95 deg.; mean of the axilla 103*11 deg. ; maximum 109 deg. ; mini- 
mum 102 deg. 

** Analysis of Table No. 2, showing the temperature of yellow fever in the middle 
periods, in those who reoorered :— 40 cases : mean time of illness when the observa- 
tions were made 5'd2rday8; mean of the air 82 '52 deg. *, mean of the band 100*42 
d^. ; maximum 107 deg. ; nunimum 94 deg. ; mean of the axilla 103*1 1 deg. ; maxi- 
mum 109 d^. ; minim nm 97 deg. 

" Analysis of Table No. 3, showing the temperature of the convalescent period of 
yellow fever patients : — 26 cases : mean time of illness when the observationa verq 
made 6*50 days ; mean of the air 82 deg. ; mean of the hand 96 deg. ; maximum 100 
deg. ; viinimum 91 deg. ; mean of the axilla 98*46 deg. ; maximum 102 d<tg. ; mini? 
mum 83 deg. 

" Analysis of Table No. 4, showing the temperature of the primary period of tboM 
who died of yellow fever : — 12 cases : mean time of illness when the observations wert 
made 24*62 hours ; mean of the air 83*75 deg. ; mean of the hand 102*54 deg. ; maxi- 
mum 197 deg. ; minimum 97 deg. ; mean of axilla 105*91 deg. ; maximum 109 deg. ; 
minimum 100 deg. 

** Analysis of Table No. 5, showing the temperature of the middle period of thoso 
who died :— 25 cases : mean time of illness when the observations were made 6*04 
dajs; mean of the air 81*16 deg. ; mean of the hand 99*4 deg. ; maximum 106*5 deg. ; 
minimum 91 deg. ; mean of the axilla 103*39 deg. ; maximum 107 deg. ; minimuin 
99 deg. 

**" Analysif of Table No. 6, showing the temperatnre of the fatal stage of yellow 
fever: — ^51 cases: mean time before death when the observations were nu|de 16*01 
hours; mean of the air 81*24 deg. ; mean of the hand 92*25 deg. ; maximum 104 
deg. ; minimum 81 deg. ; mean of the axilla 99'56 deg. ; maximum 106*5 deg> ; mini" 
mum 90 dq[.^* 

*' I>OST-MORTEM SERIES. ANALYSES OF SUMMARIES. 

'* Analysis of Table No. 1, showing the post-mortem fever of r^ons :'^43 dead 
hodies : mean time after death, when the observations b^an 29*5 minutes ; maximum 
delay in three cases 3 hours ; minimum 1 minute ; mean duration of the experiments 
1 hour and 32 ptiinutes ; 4 maxima, being 1 of 4 hours and 8 minutes, and 3 of 4 houra' 
duration : mean of the air 84*4 deg., partly taken in the dead-house, and the residue 
from other records ; mean of the axilla 104*44 deg. ; maximum 109 deg. ; minimum 
96 deg.; mean of the thigh 104*71 deg. ; maximum 113 deg. ; minioium 100 deg. ; 
mean of the rectum 104*05 deg. ; maximum 111 deg. ; minimum 100 deg. ; mean of 
the epigastrium 105*48 deg. ; maximum 111 deg. ; minimum 101 deg; mean of the 
chest 102*95 deg.; maximum 107 deg. ; minimum 97 deg.; mean of the heart, ge- 
nerally of the right side 103*5 deg. ; mean of the brain 98'7l deg. ; maximum 102 
deg. ; minimum 95 deg. The chest and rectum are omitted in about half the cases* 
and the brain, perineum, pelvis, liver, and heart, in a proportion somewhat greater. The 
liver was observed in nine cases, and gave a mean of 106*33 deg. ; a maximum of 112 
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of 102 4c^ The ftfkeam indmrt inciwm i^ve s mcsn «f 
I04'45 4cs.;amaimiimof 109dcg.; arfaBiiiniiBofl014i|(.,ml0caae^ T\» 
privit and lover abdomca in 9 caiea, aief^cd 105*05 dcg. ; majimnm 107 d^. ; ob- 
DUBiim 100 dcg. 

** This taUe k suflkieiitl j cnrioua, but nc ntteily deqnir of showing fimn it, by a 
opnpansoD of cipiis at dkEtiuit perioda, tha niipining phamnciia namicstea vy po6i- 
JBOftem ferer, in particular legioBa mmtii fiom the emtre, at pioloi^ed intenrals after 
death, repairing hovn to reach its msTimnin ; then, sometimes dedkung to the tempeia- 
taoe of the centre, both keeping pace far a tisse, and then Uie centre fidlii^ more rapidlj, 
Icaring the thigh itstJonsry, at perhaps 106 deg., for many minates — ^revRsii^ all the 
laws of r c fi qieration known to phfloaopherk So we leaire this snbjeet for the present 

*^ Owii^ to ciiei ii nsl s ncft not neecesiry to mention, it often happened that the post- 
mortem ferer had began to dedine— actual lali j guati on had piugiuwc d upon the me- 
fact — befofe I commenced tfie obsenrationSb In selecting bodies, my preference wss 
for those the most recently dead. When a body b^jins to refir%ente, ef coarse the 
ports most distsnt from the centre will cool first. In this way the wiwfmgt of the th^^ 
great as it is, is more or less reduced, but 1 ha^re not for that reason suppressed a sin^ 
esse. It will be seen that the thigh allMda a maadmum of 113 deg., exceeding erecy 
other region. 

** Analysis of Table No. 2, diowing the decline of post-mortem fever, or the iod- 
]nent refiigemtion of regions, the finemnner of putrefiiction : — 17 cases : mean time 
dead when the obserrations begsn 6 hours and 48 minutes ; mean of the air about 8S 
Atg. ; mesn ef the thigh 94*26 dq^. ; maadmum 103 deg. ; minimnm 84 deg. ; mean 
of the ep^sstrinm 97*5 deg. ; maximum 106 dq^. ; ndnimum 84 deg. The following 
regions were not examined in all the dead bodies : mesn of the lungs 94*28 deg. ; of 
the heart 93*25 deg. ; of the liver 96*5 deg. ; of the tectum 99 deg. ; of the axilla 
96*88 deg. ; end of the brain 85*33 deg. 

^ Analysis of Table No. 3, showing the period of refrigeration in which the body 
and surrounding media coincide very nearly in temperature, and in which putrefaction 
declares itself, accompanied by suppleness of the limbs, sofbness of the muscles, relaxa- 
tion of the cornea, abdominal distention, green discolorations of the skin, and fetid 
gases : — 19 cases : mean time dead 17*04 hours; mean temperature of room 84*39 
deg. ; mean of the thigh 85*35 deg. ; of the epigastrium 88*11 deg. ; of the lungs 89 
deg. ; of the' axilla 86 deg. ; and of the brain 79*12 deg. 

^* The common opinion that putrefaction is accompanied or caused by an augmented 
heat in the human body is quite erroneous, as we shall see hereafter.*' — P. 286 — ^289. 

We have no intention of speculating on these statements, made, 
as we see, by Davy first, and now extended by Dowler. Dr 
Davy does not mention where his observations were made ; it was 
plainly however in a warm climate, like those of Dr Dowler. 
The subject is very worthy of investigation in our more temper- 
ate climates ; nor till observations in these shall have been made 
in sufficient numbers, can we pronounce the subject ripe for specu- 
lation. Dr Dowler^s first paper contains many valuable sugges- 
tions on the precautions to be used, and the fallacies to be avoided 
in making observations on the temperature of the body both be- 
fore and after death. 
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An Inquiry into the Homosapaihio Practice of Medicine, By 
William Henderson, M.D., Professor of Medicine and 
General Pathology, and lately one of the Professors of Clini- 
cal Medicine in the University of Edinburgh. London, 1845. 
8vo. pp. 141. 

Wb look on the publication of this book with more of a feeling 
of sadness than of anger. Of Dr Henderson'^s talents and ac- 
quirements we had formed a high opinion, and, in copfimon with 
his many friends, had marked him out for a distinguished place 
in medicine. His appointment to the Chair of Pathology in 
the University of Edinburgh, at an early period of life, seemed 
a propitious omen — an earnest that he was to realize the hopes 
entertained of him. We fondly imagined that " his greatness 
was a ripening,**^ but, alas ! for human prescience ; we dreamt not 
of the ^' killing frost of homoeopathy.'^ This book pots it forth to 
the world that he has bound up his fame with the fortunes of 
homoeopathy. What that fortune is to be, it needs but little 
reading in the history of delusions to predict. 

The work consists of preliminary observations, and something 
more than a hundred cases. We proceed at once to extract a 
passage from the preliminary observations. 

*' The most conclusive method of determining what credit should he awarded to reme- 
dies, in the treatment of diseases, would certainly he a comparison of the results ohtained 
in a considerable number of cases in which these remedies were employed, with the 
issue of a like number of cases left entirely to themselves, such precautions being 
adopted as might leave no room for the interference of an influence capable of dis- 
turbing the experiment It was with this method in view, that my researches were 
begun ; but in the course of fulfilling the former .term of the inquiry, I found myself 
persuaded of the actual power of the remedies, and relinquished the purpose of underta- 
king the latter ; because, what I had mainly proposed to myself by the investigation-— 
the satisfying of my mind on the subject — was accomplished, and I did not feel inclined 
to encounter the personal risk and anxieties that would necessarily attend the comple- 
tion of the inquiry in the manner originally intended, however cautiously conducted, 
for the satisfaction of others, who might, as I thought, and continue to- think, perceive 
in a mode which appeared to me a tolerable substitute, a sufficient reason, if not to be 
convinced, at least institute experiments for themselves/* — Pp. 52, 53. 

Though, in our opinion, Dr Henderson here proposed to him- 
self what is altogether a work of supererogation, yet, if it was to 
be undertaken at all, his plan of a double inquiry was essential to a 
just conclusion. If he had carried through the plan of comparing 
the effects of no treatment at all with the infinitesimal treatment, 
the regimen and moral influences being preserved, as nearly as 
possible, the^same in both series of cases, Dr H., we are well. con- 
vinced, would have appeared, in his work, not as the deluded 
advocate, but as the uncompromising opponent of Hahneman- 
nism. By abandoning the most necessary part of his proposed 
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inquiry, he has been seduced into an irreparable error. It is not 
a case in which he can retrace his steps. 

Let Dr Henderson ask himself why he was originally led to fix 
on a double course of inquiry. It was, we will affirm, because 
he saw clearly enough, before he allowed the mists of homceo- 
pathy to obscure his mental vision, that, if diseases recovered as 
readily under infinitesimal as under regular treatment, the proper 
conclusion would be, that, in the cases under experiment, the re- 
covery was spontaneous, or independent of any strictly therapeu- 
tic operation. We said above, that Dr H.''s whole proposed in- 
quiry was a work of supererogation, because the medical profes^ 
sion is already convinced that many such diseases as form Dr H.''8 
cases, often recover spontaneously ; — and this can easily be shown 
to be no admission of the uselessness of treatment, or of the me- 
dical profession. Dr Henderson'^s opinion, it is true, was an ex- 
ception. Before he undertook this inquiry, he did not believe 
that many diseases, such as the homoeopathists profess to cure, 
recovered spontaneously ; but only that it was possible that such 
was the case. Hence, while others deemed it needless, he thought 
it necessary to inquire into the effects of infinitesimal doses, and 
to check his observations by a simultaneous observation of the 
consequences of no-treatment. Here, however, he did not keep 
the requisite guard on himself, but falling a victim to his credu- 
lity, forgot the object with which he set out, and jumped to the 
startling conclusion, some what wide of Hahnemann''s, that regular 
treatment is good, but homoeopathic better. 

Dr Henderson here loses all claim to the title of a logical in- 
quirer. He is content to stop short, without fulfilling the con- 
ditions of the problem proposed by himself for solution, as soon 
as his own mind yields a temporary belief. He compels us, 
therefore, to consider, whether the mind of a man possessed of 
such talents and- acquirements as we acknowledge to belong to Dr 
Henderson, be necessarily a safe guide. The highest talents and 
the most extended acquirements, are not incompatible with a de^ 
ficiency of those qualities which alone can guide the judgment, 
under complex circumstances, in the search after truth. There is 
a kind of good sense requisite, without which, knowledge and 
even a high degree of skill only lead to folly. 

Good sense, which only is the gift of Heaves, 
And though no sdence, fairly worth the seven. 

The proposition just made, the reader, we imagine, will allow us 
to take for granted, without troubling him with the very accessi- 
ble superabundant proofs to be found in the history of the opin- 
ions of the most talented and accomplished among men of celebra- 
ted character. In short, that is equally true of the mind, which 
Celsus says of the body : " Raro quisquam non aliquam partem 
corporis imbecillam habet.'' And thus, when the results of an 
inquiry can be affected in any considerable degree by the peculiar 
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turn of the inquirer^a mental character, that character must be 
scrutinized with as little ceremony as the rest of the data, before 
oiir assent is given to the conclusion. 

Numerous as have been the opportunities we have enjoyed of 
judging of Dr Henderson'^s professional excellencies, the publica- 
tion of this work is the first occasion on which his turn for estimat- 
ing, on any considerable scale, the relation between cause and ef- 
fect, in complex circumstances, has been oifered to our attention ; 
and the facility with which he shakes himself clear of the part of 
his plan essential in his first view, to a right opinion of the case, 
and the " sang froid"' with which he declares how speedily his own 
mind was made up that regular treatment is good, but homoeo- 
pathic better, assuredly do not entitle us, friendly as we are, to 
pronounce him possessed of firmness of purpose, or logical acu- 
men, in carrying through a difficult investigation. 

So long as he looked at the subject at a proper distance, he 
held that all the affirmations of the homceopathists, as to the eflS.- 
cacy of infinitesimals, were groundless, unless it could be proved 
that similar diseases did not equally recover under no treatment. 
And yet, without showing why he should be more trusted than 
they, he all at once comes forward and asks us to believe his at- 
testation of the eflScacy of these infinitesimals. Here, we would 
remark, he is in a worse predicament than the homceopathists 
themselves ; for at the very time when he calls on us to believe 
his testimony, he gives us reason to suspect, by abandoning the 
inquiry which, in his sober judgment, he had deemed essential to 
establish the pretensions of homoeopathy, that he is one of those 
men possessed of so little steadiness of purpose in their opinions 
and belief, as to be " blown about with every wind of doctrine/** 
We can conceive no alternative, unless Dr Henderson confess 
having been already secretly a convert to Hahnemannism, before 
he undertook the prosecution, or even formed the plan of this in- 
quiry. In this alternative, we should distrust his cases alto- 
gether as an " ex post facto" attempt to justify an error which he 
felt he had already embraced. We are aware that rumours are 
current of some of the cases being known to be coloured to serve 
the purposes of homoeopathy. To these rumours we shall pay no 
attention, trusting that Dr Henderson'^s once known ingenuousness 
has not been corrupted, even by contact with the pitch of homoeo- 
pathy. 

To the review of these cases we now proceed. 

The first on the list are eight cases of Cynanche Tonsillaris, in 
which the recovery was rapid. Of the whole number of sore 
throats which occur in any one year, there is but a small propor- 
tion of severe cases. Eight cases, therefore, of this disease, oc- 
curring within little more than 12 months in the same city, and 
at a time when the prevailing complaints were undeniably of a 
mild character, afiPord no foundation for any certain conclusion. 
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We know that nnmerons cases of sore throat occoned in the same 
period, whicb terminated as quickly under no treatment at all, <ff 
under slight regular treatment. We feel well assured that Dr 
Henderson will not persevere very long in the use of infinitesi- 
mal doses of belladonna, in cases of Cynanche Tonsillaris, with- 
out discovering their inefficacy. We will cite a case of sore 
throat within our own knowledge, which, in homoeopathic hands, 
would have made an admirable ninth case on Dr H/s list. 

A medical mau, to all appearance in perfect health, during a 
short excursion to the country, on a fine day in last June, sat for 
about an hour on a bank in a marshy place ; the next afternoon 
he felt some difficulty of swallowing, and on examination, the left 
tonsil was found considerably enlarged. He used some simple 
remedies, and went to bed earlier than usual. He was* called up 
in the night to a patient, and detained about an hour. Next 
morning, the swelling was considerably increased, so that he could 
neither swallow nor speak without great difficulty. A mustard 
poultice was applied, and a strong solution of nitrate of silver was 
occasionally used for the throat, with the effect of promoting the 
discharge of the constantly accumulating mucus. The swelling 
and pain continued to increase : he passed an uneasy night owing 
to the swelling, and the next day took no sustenance beyond a 
few bits of softened maccaroni. The third night was also sleep- 
less and uneasy, but early in the morning, pus was discharged 
with great relief, or rather with perfect recovery. The right ton- 
sil did not become affected. The patient, within the last ten 
years, had, on two several occasions, suffered from suppuration of 
the tonsils, the pus not being discharged for eight or nine days. 
The duration of the whole attack just reported did not exceed 72 
hours. 

The ninth case is that of an infant recently weaned, who, having 
been previously in good health, was attacked with vomiting, 
which is represented as having been cured by infinitesimal doses 
of arsenic. The vomiting had lasted two days before the symp- 
toms are reported, or the infinitesimal doses of arsenic were pre- 
scribed. It is not surprising, then, that there was thirst and a 
wan, exhausted appearance. But where is the evidence of serious 
disease ? For an infant a few months old, a pulse at 152 is not 
an extraordinary acceleration. The belly is described as soft, and 
the motions, several in the day, not unhealthy looking. Is idio- 
pathic vomiting, that is, vomiting independent of the presence of 
other diseases, likely, in this country, to prove fatal in a child 
who had enjoyed previous good health. Is there any practitioner 
who would venture to pronounce it improbable that a child, re- 
cently weaned, and having enjoyed previous good health, attacked 
with vomiting in the beginning of October, should obtain a crisis 
in two days, and. recover, even though the treatment had been in- 
judicious ? This is a case of smart October cholera ; but cholera 
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in this country is not, in most seasons, to be reckoned among oi)a 
fital or very dangerous diseases ; severe cases of our choleia re^ 
cover without remedieis. All that we can promise from art is ^d 
shortening of the patient^s sufferings, and the diminution of the 
final mortality in bad seasons. Treatment, while it shortens the 
sufferings, husbands the strength, and thus saves life in cises 
which might otherwise have proved fatal by exhaustion, or by the 
system being laid open to the inroads of inflammatory action. 
There is but a single case of this kind here reported ; but even 
were there many, it is manifest that, under such circumstances, 
little would be proved in regard to the effects of an unestaUished 
remedy. If, in a case of cholera, say in an adult, we administer 
forty or fifty drops of laudanum at the end of a fit of vomiting, 
and observe that half an hour elapses before the vomiting recur, 
while, previoudy to this treatment, it had occurred every quarter 
of an hour, we feel entitled to say that the laudanum has re* 
strained the vomiting, not because there is in this instance suffi- 
cient foundation of &ct for our inference, but because in support 
of the observation, it is incontestible that opium has the power in 
general of restraining vomiting. Yet even here, that is, looking 
to this single supposed exhibition of laudanum, it cannot be af- 
firmed that, without the laudanum, the recurrence might not have 
been postponed equally long from spontaneous changes in the 
system. Such are the difficulties which beset the study of the 
phenomena of living nature, preventing any thing but a long and 
varied train of observation, with frequent correction of errors, 
from being available for just conclusions. Dr Henderson may 
perhaps complain of our debarring him the benefit of the homoeo- 
pathic belief in the power of infinitesimal doses of arsenic to re- 
strain vomiting, while we take advantage of the belief of regular 
practitioners in the sedative power of opium. If so, we must re- 
mind him of his being engaged in the attempt to prove to us un-. 
believers that alleged property of a few atoms of arsenic. He is 
not to forget that he is addressing himself, not to those who, 
being of his tribe, worship his idols, but to us who, in the case of 
opium at least, can challenge the world, in all ages, to deny that 
we are of the true faith. 

The next seven cases are attacks of looseness, reported as cured 
by infinitesimal doses of arsen. mercurius, bryonia, aconit. carb. 
vegetab. antimonium crud. rhus, tinct. of aconite {i drop), Pul- 
satilla, mercur. solub chamamilla, nux vom. We preserve Dr 
H.^s own nomenclature and contractions to the letter, as we wish 
to be tender with these filmy attenuations of our own more solid 
drugs. Of these seven cases, none is in the least remarkable ex- 
cept the first (No. X). All the rest are simple cases, such as 
often recover without medical treatment, merely by avoiding 
causes of aggravation. Surely No. XI. might have been cured 
sooner; for the stools became reduced to five on the second day, and 
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to four on the two subsequent days, and yet he is not pronounced 
cured till after ten days, and even then is reported weak, though 
the evacuations, during most of that time, had assumed a healthy 
character. 

The first case, namely No. X., we have said, is remarkable ; 
— it is so, because Dr Henderson says the man was given over to 
him by the late Dr Graham, as dying of dysentery ; and that he 
was cured by infinitesimals of arsenic, mercurius, bryony, carb. 
veget. and rhus. This case is not strictly a case of dysentery, 
but one of continued fever, complicated with looseness. The epi- 
demic to which this case belonged, every body remembers, was 
one not more distinguished by the numbers it attacked, than by 
the small mortality it caused. Looseness of the bowels was not 
unfrequent in the latter part of the disease, and among the aged 
and intemperate, proved fatal to a considerable per centage of 
those so affected. The age of this patient (30) falls within that 
division in which the mortality under looseness was least, and no 
intemperance of habits is marked against him. The looseness 
in this man'*s case commenced early in the disease, or about the 
end of the first week, while, according to Dr Halliday DougWs 
experience, *' though the more severe forms did not manifest a 
preference for any particular stage, in the fatal cases the attack oc- 
eurred after the relapse.''* The mitigation of the dysentery in 
this man's case began at a period within which the second crisis 
often lay, so that his recovery may not unreasonably be ascribed 
to a spontaneous critical change. Moreover, it is to be remarked, 
that after the infinitesimal treatment was commenced, and not 
many hours before the mitigation of the symptoms, two enemata 
of starch and laudanum were administered, one of which was re- 
tained for an hour. 

But we shall beg pardon of our readers for dwelling so long 
on Dysentery, in connection with the supposed evidence of the 
efficacy of infinitesimal doses. Surely dysentery is not a dis- 
ease, at least on the small scale of seven cases — only one of which 
is an Hospital case — by which to test the truth of an incredible 
treatment. Is any disease less subject to rule in its origin, pro- 
gress, duration, and danger ? and how seldom comparatively is 
dysentery fatal with us, unless when it prevails extensively as an 
epidemic ? 

The next two cases are cases of short bowel complaint in pre- 
viously healthy infants, which, wonderful to relate ! ran a favour- 
able course; not a jot the worse for homoeopathic treatment. 

Next follow four cases of alleged Erysipelas. — Shrine of Saint 
Antony ! What an abuse of words ! 

The next (No. XXIV.) is a case of ar mote in the eye, which 
tempts us to cry out, Beate Martine I 

* Northern Journal, February 1845. 
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The cases represented as cases of acute rheamatism, are too 
ridicalous. Surely Dr Henderson does not expect to persuade : 
us, that cases of threatened rheumatism do not often go back 
without the aid of homoeopathy. 

The next is a fetal case of peripneumonia. We premise that 
we are ready to believe this case would have proved fatal under 
any treatment at the stage in which the man was brought to the 
hospital. We cannot, however, exculpate Dr Henderson from 
blame in this instance. The patient was indeed beyond any well- 
grounded expectation of recovery ; but, nevertheless, it was not 
impossible that he should recover. Dr Henderson was not enti-. 
tied, as an hospital physician, according to the understood duty 
of such physicians in this country, to trifle homoeopathically with 
a case like this. The man was within fortv hours of dissolution, 
and twenty of these short hours were wasted in infinitesimal frivo- 
lities, and, to crown the mockery, he was put under legitimate 
treatment during the latter half of this brief span. If a person, 
in the full possession of his mind, places himself voluntarily un^ 
der Dr Henderson's care, knowing him to be a disciple of homoeo- 
pathy, we shall admit that Dr H. may consider himself entitled 
to treat him by infinitesimals, so long as the Legislature keeps 
aloof, even in a case of imminent danger to life. But it is far 
otherwise, when one is carried by friends to an hospital bearing the 
character of an institution, conducted according to the established 
rules of medicine. When a man, labouring under an acutely dan- 
gerous disease puts himself, or is put, under one who is believed to 
be a regular practitioner, he is not dealt justly with, if the treat-, 
ment adopted be dictated by the mere whim or caprice of an in- 
dividual, or by the dogmas of a sect, if these be at variance with 
the recognized precepts of medicine. Doubtless, a medical man 
is permitted a certain range of choice in his treatment, but there 
can be no pretext for confounding, as the homoeopath ists affect to 
do, the liberty of such a range, as falls within recognized regular 
practice, with the suggestions of caprice, or of forbidden dogmas. 
What then a patient has a right to expect, at least when imme- 
diate danger is impending, is, that he shall be treated according. 
to the sincere and conscientious interpretation put on the rules of 
r^ular practice by his medical attendant — in short, that he shall 
have the benefit, in such critical circumstances, not of the loose 
vagaries of one man'*s mind, however fully persuaded he may feel 
for the moment of being right, but of the then state of the pro* 
fession, according to the best of the practitioner's judgment on a 
careful consideration of the case. We are well convinced of this 
view being the only correct one, and that it does not tie up any 
one from legitimate eiforts for the improvement of medicine. 
Such justice Dr Henderson's patient did not obtain. He wai; 
allowed to die of a curable disease, in a public British hospital,. 
(his state, at his entrance, we allow, was all but hopeless,) without 
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the dae i^lication of the remedies sanctioned by the ptof^sion 
in cases of this nature. 

The next case, (No. XXXIV.) that of a girl, ten years of age, 
represented as one of severe peripneumonia, cured by infinitesimals 
of phosphorus, of tartiar emetic, of bryony, and of sulphur, is, we 
confeiss, attended with some difficulty, on the supposition of its 
being in all respects faithfully reported. It is the only alleged case 
of peripneumonia reported as so cured, and as tendered in evidence 
of so-called &cts, it might fairly enough be rejected as nnequi- 
ybcally defective in some of the best established nortbal charac- ' 
ters of peripneumonia. But we shall not avail ourselves of what 
might sound like a technical objection. At the best, in short, it 
is an abnormal form of peripneumonia. If it was peripneumonia, ' 
it was peripneumonia without the usual pain or uneasiness of the 
chest, with hardly any cough, without the expectoration charae- 
teristic of the disease, or rather with no expectoration at all, and 
without oppression of the breathing. Before the introduction of 
percussion and auscultation, this case could not have been argued 
as one of peripneumonia. We should be the last to make light of 
these two invaluable aids to diagnosis. Still, to pronounce them 
infallible guides, notwithstanding the absence of the ordinary 
general symptoms, is, we think, to assume that they have reached 
a degree of perfection which they are but in the course of attain- 
ing. We do not doubt the signs derived from auscultation and 
percussion, being as constant as possible in peripneumonia, but we 
know that there are non -inflammatory states of the lung, and 
states not amounting to actual inflammation in which similar signs 
are produced. And we affirm, that these states have not yet 
been investigated with the requisite care to ensure freedom from 
error in the diagnosis, when the concurrent general signs of peri- 
pneumonia are absent. Oedema of the lung, for example, we are 
persuaded, is a much more frequent occurrence than is commonly 
believed, while its medical history, and the conditions under 
which it arises, remain almost unexamined, though it produces 
physical signs similar to those of peripneumonia, and it is ac- 
knowledged to create a difficulty in the diagnosis hardly to be 
overcome except by attention to such general symptoms as are 
defective in the case before us. * 

Again, what has been named febrile hepatization, though it 
imitates the physical signs of peripneumonia, is hardly inflamma- 
tory. Let Dr Henderson compare his own report of this case, 
with the passage we are going to quote from Dr Williams on 
Diseases of the Chest, and say, whether he can reasonably ask us 
to believe, that his infinitesimals here cured an unequivocal case 
of inflammation of the lungs — a case of severe peripneumonia. 
The reader should be made aware, that Dr H.^s case set in with 

— ■■■'■ III III.! I , ■■ . 

* See Williams on DiseuMs of the CfaeBt. P. 145. 
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headsdie, and pains in the hypochondria, white tongue, mach 
feyerishness, and restlessness, but no cough. After a few days, 
there was much thirst, heat of skin, delirium, with much talking 
and watchfulness. On the evening of the seventh day, the pulse 
became reduced in frequency, and the restlessness, delirium, and 
watchfulness, gave way to quiet and sleep, after which her recovery 
was rapid. The physical signs, first observed on the morning of 
the seventh day, were as follows : — ^^ On the right side of the chest 
the percussion sound is dull, posteriorly as high as the spine of 
the scapula, and from the axilla, all down the lateral aspect of this| 
side. Bronchial respiration and bronchophony are very distinct 
over the dull parts, but there are no rattles — coughs little.^ — 
(Henderson, p. 107.) The next day, some small mucous Yattles 
are discovered at the lowest part of the left back, and subcrepita- 
tion now and then on the right back, where the percussion sound 
is duU, and on the following days the subcrepitant rattles in- 
crease as recovery takes place. The passage before referred to 
in: Dr Williams' work on the Chest, is as follows : — 

*' In these cases (in feven) there is dulness on percnssion and absence of breath- 
sound in the lower and back parts of the chest ; but, as Dr Stokes has remarked, little 
or no crepitation. This is probably because the engoi^ment is more congestive than 
v^amnuUofy^ and being at once produced, renders a great part of the tissue impervious 
to the air. But this degree of congestion, if it occupy the middle parts of the long, 
may giro brondkopkouy and bronchial respiration,^* — P. 140. 

We shall not err, then, we think, if this case be set down as a 
fever, with congestion of the lungs, rather than a case of severe 
peripneumonia. 

Why the next case is introduced, that of an infant, in vain 
treated homoeopathically, when moribund, we cannot guess, unless 
it be in evidence of Dr Henderson's faith in infinitesimals stopping 
short of their power to put an end to mortality among mankind. 

So end the inflammatory cases ; and, on looking back on them, 
we must say, were such cases of spontaneous recovery not " plen- 
tiful as blackberries,'' the human race could not have survived up 
to the invention of medicine. 

Of the non-inflammatory cases, the first are eight cases of 
headache, alleged to have been cured by infinitesimals of bella- 
donna. We will take it upon us to say, that with very little 
trouble, any one may collect dozens of cases as strong as these in 
favour of any kind 6f treatment, however absurd or frivolous. 
Why this should be, we cannot take time to explain. But surely 
Dr Henderson does not need to be informed of what every medi- 
cal man knows, that there is something in the history of periodi- 
cal complaints of a trivial kind, especially in females, which fa- 
vours the pretensions of no matter what inert remedy any old 
woman chooses to patronise. 

The next (No. XLIV.) is the case of a lady suflTering under 
headache, which,^ incredible to relate^ ! even a perseverance of four 
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months in infiniterimals of puhaiilla, niiz Tomica, sepia, gn^hite, 
lachesis, and brjonia failed to relieve. 

Three unsuccessful cases besides follow ; one, a case of hyste- 
ria in a milliner, whose general health was much disordered, and 
the other two, cases of epilepsy. 

The next case — one of anomalous periodical convulsion in a 
lady — is surely not of a kind to carry weight with any one but 
the most superficial observer, in &vour of the efficacy of infinitesi- 
mals. 

The next is a case of partial paraplegia, in which some im- 
provement seemed to take place under the use of infinitesimals of 
silica, cocculus, and sulphur. Dr Henderson, however, flattering 
himself (would we could say justly) with being equally open to 
conviction on the side of regular medicine, as on the side of ho- 
moeopathy, admits the possibility of the improvement being due 
to the employment of strychnia prescribed by regular practition- 
ers, just before the infinitesimal practice was adopted. 

Dr Henderson does not join the homoeopathists in their extra- 
vagant belief of the curability of tubercular consumption by in- 
finitesimals. He says, however, that so beneficial is their efiect 
on suspicious chronic coughs, 'that there is some excuse for this 
belief; and some cases are given in illustration of the fatality of 
genuine phthisis, under homoeopathic treatment, and of the dis- 
appearance under it of suspicious symptoms ; the latter case is too 
easily paralleled in regard to so-called remedies of every grade of 
probability. 

, The next is a case of spasmodic asthma, in which we are told 
great relief was afforded ; but the patient having ungratefully 
refused, in the presence of a regular practitioner, to acknowledge 
the benefit obtained, Dr H. dismissed himself. We will only 
remark, that every old woman who tries her hand on spasmodic 
asthma, comes off, for a time, with credit. 

About fifty cases follow of deranged digestion, constipation, 
and irregular or interrupted menstruation, alleged to have been 
cured or relieved under the infinitesimal treatment. All of these, 
without exception, judging by the description given of them, we 
pronounce to be either cases such as continually surprise the practi- 
tioner by getting well under no treatment, or by the mere effect 
of regimen, and the moral influence of a medical man^s atten- 
tions. 

Several cases of anomalous, or, at least, of unnamed skin- 
diseases, follow, some of which disappeared quickly, others at the 
end of several months, while others were merely mitigated under 
the infinitesimal treatment. These cases of skin-disease, will, we 
think, make few converts to homoeopathy. But since Dr Hen- 
derson professed to engage in an experimental inquiry into the 
grounds of homoeopathy, surely there is one skin-disease, cases of 
which he could have collected by the score, which would have af- 
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forded an ^^experimentum cracis^ on.the comparative efficacy of in- 
finitesimals and regular treatment. That disease is common itch, 
respecting the actual presence of which, no dispute could have 
arisen, and which regular practice, borrowing from popular usages, 
justly boasts, in a given number of cases, of curing within a nearly 
fixed average time. Surely itch can be cured speedily by infini- 
tesimals, according to the homceopathic creed ; for the newest 
homoeopathic pathology ascribes a large proportion of obstinate 
chronic diseases to itch ill -cured by regular practice. Let Dr 
Henderson publicly cure a score of cases of well marked itch by 
infinitesimals of the reputed remedy, we really do not know the 
homoeopathic specific, unless it be cowhage, the dolichos pniriens 
(mucuna), and that in a half or a quarter of the time usually re- 
quired in regular practice with solid ounces of sulphur ointment, 
or the internal use of the same remedy, and he will lay a far 
surer foundation for homoeopathy than all the cases he has here 
taken the pains to record. 

We have come now to the 116th case \ there are in all 134, 
but the last cases afibrd no new remark, being repetitions of rheu- 
matic disease, and of general disorder of health, similar to some 
commented on in a previous part of this article. 

We must condense into a small space, the further remarks we 
had proposed to offer. Dr Henderson has probably been seduced 
by the empty boast of homoeopathy, that its conclusions rest on 
an induction of facts — that it has experimental evidence on its 
side. Let him not be imposed on by words. When a homceo- 
pathist says his doctrines rest on inductive science, he expects his 
victims to understand that the scheme of homoeopathy is con- 
structed according to the Baconian philosophy. Bacon is never 
out of their mouths — ^induction of facts is their watchword ; yet, 
when we judge of their apprehension of tlie Baconian philosophy, 
by the fruits of their reasonings, we find unequivocal proof that 
Baconian truth with them is ^^ post hoc, ergo propter,"^ and that 
there is hardly one of the idols against which Bacon preached 
with so much earnestness, to which they do not hourly offer in- 
cense. 

We have seen a conjurer distribute no end of nosegays out of a 
small hat, and out of a mote of anemone the homoeopathic Quack- 
Salver extracts the means of curing a thousand cases of disease : 
he puts a speck of phosphorus into a mediterranean sea of water, 
and boasts that a few sips will cure a man who lies panting and 
black in the face with an inflammation on the lungs. Which of 
them is the more worthy of credit ? Does any one think it ne- 
cessary to believe that the conjurer^s trick is any thing more than 
a dextrous imposition ? And why, because the thing is contrary 
to our experience. We will not believe our senses in a case that 
grossly contradicts all our previous experience. On a similar 
ground we reject the pretensions of homoeopathy. Homoeopathy 



368 HKRDJBttON OIV SOM<IOPATBT. 

and infinitesimals are identical . Whoever attempts to separate them 
is a schismatic irom Hahnemannism — the author of a new heresj. 
But the cure of diseases by infinitesimals is just as incredible as 
the distribution of a thousand nosegays &om a small hat. We, 
for our part, pay homage to common sense, and treat with scorn 
the idea that a few grains of phosphorus thrown into the Medi- 
terranean Sea will form a solution, a few sips of which will cure 
an inflammation of the lungs, such as in all past times Medicine 
has cured by large and repeated bloodlettings. 

Take a parallel case : Suppose a dyer saw a man throw a few 
pinches of tumeric into the Lake of Geneva, and then pretend, 
without end, to dye calicoes yellow in every part of the lake ; 
would he believe there was no trick in it ? Would he think it 
needful to make an experiment himself before he pronounced it 
a deception ? Not, surely, unless he were '* as mad as a hatter.^ 
Yet, if a homoeopathist tell us, that after this small addition, the 
waters of the lake can now cure jaundice, we must, forsooth, be- 
lieve him. 

The reader, we dare say, is ready to cry out, why the Mediter- 
ranean Sea and the Lake of Geneva ! — ^it is too gross a jest on 
homoeopathy. By no means ; we are speaking on the faith of 
figures, and on the authority of a distinguished practical writer on 
pharmacy and medical chemistry, M. Cap, whose name is a war- 
rant that there is no jesting in the case. With one or two short 
extracts from his paper on Homoeopathic Dilutions, in the Sep- 
tember number of the "Journal de Pharmacie,^ we shall con- 
elude this article. We premise, that the homoeopathic dilutions 
vary from three to thirty ; the first dilution being with 100 
parts of water, the second with 10,000, the third with one mil- 
lion, and so increasing by two ciphers for each additional dilution. 

" The I^ke of Geneva is twenty leagues in length, of three 
leagues at its greatest breadth, and 300 metres (nearly 400 yards) 
at its greatest depth. So that, estimating the prism of water, re- 
presenting the ninth dilution at five times the bulk of the Lake 
of Geneva, we stop far short of the truth.'' 

" If this ninth dilution be regarded as unity, the tenth will be 
represented by a cubic centimetre of the active substance, divided 
in 500 times the bulk of the Lake of Geneva, that is to say, 
somewhat more than that of the Gulph of Venice. The eleventh 
will equal, at least, twice the bulk of the Mediterranean Sea, and 
the twelfth, twice the surface of the earth, covered with water to 
the depth of a thousand metres, (about ISOO yards.)'' — ^Journal 
de Pharmacie, Septembrie 1845. P. 192. 

The thirtieth dilution to be performed at once on fifteen grains 
of a homoeopathic medicine, would require a layer of water 1300 
yards in depth, extending over a space equal to the area of the 
solar system I ! 
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Part III.— PERISCOPE. 



METEOROLOGY. 

[We continue oar extracts from ** A Complete CoaiBO of Meteorology, by Kaemtz."] 

" FormcUion ofSiorms, — In no phenomenon ts electricity manifested in so evident a 
manner as in this ; but there is none in which its part is so difiQcult to analyse. Storm> 
clouds are in general at first small, and rapidly become larger, in such a manner, that 
they seem to grow by the precipitation <^ the vqwnrs which aurround them ; in a short 
time they cover the sky, which is generally of a very pale blue. In other cases, clouds 
are formed on different points of the horizon, which remain insulated, or finally unite ; 
their characteristics are, that the cirri of the elevated parts of the atmosphere pass to 
the state of thick cirro-cumulusj and the cumuli form a compact and uniform mass of 
eumuh-aircUu8 : which is clearly to be seen, especially when a storm is formed on the 
horizon. The entire mass presents very remarkable oppositions of light : in certain 
points it is of a dark grey, and iu others it prcseuts very brilliant colours, approaching 
to yellow : lengthened striae may be seen of an ashy grey. When the sun is on the 
point of setting, these clouds are yellowish towards the west ; this colour changes to 
grey and blue, and it seems as though the landscape were observed through a yellow or 
orange-coloured glass. 

** The storm is frequently formed several hours before it bursts forth. In the morn- 
ing the sky is completely pure, towards noon we remark some isolated ctm, which give 
a whitish aspect to the sky ; the sun is pale and dim ; there are parhelia or corona 
around the sun. Later, the cumuli appear, and, in spreading, they are confounded with 
the upper stratum. A short time before the storm bursts forth we see a third stratum, 
which is particularly remarked in mountainous countries. However, I have also ob- 
served it in the plans of Germany, although not so well as on the Alps.^ 

** The formation of storms is pr^eded by a slow and continued fall of the barometer, 
as must be the case when the drri occupy the sky. The calmness of the air and a suf- 
fbcating heat, which are due to the want of evaporation on the surface of our bodies, are 
circumstances quite characteristic. This heat does not proportionately affect the ther- 
mometer ; it is peculiar to the lower strata of the air, for it decreases rapidly with the 
height. Thus corresponding observations at Munich, and on some mountains in Bavaria, 
show that, in the afternoon of stormy days, the decrease was 1 deg. for seventy-eight 
metres, that is to say, twice as rapid as it is at a mean. The observations at St Gothard, 
compared with those in neighbouring towns, prove the same thing ; the anomalies of 
terrestrial refi-action, which we then observe, tend to the same result. In the morn- 
ing, the decrease of temperature being generally very slow, there necessarily results from 
it in the afternoon a very intense ascending current, which carries off the vapours to- 
ward the upper regions of the atmosphere, where they rapidly condense. 

*' On Lightning. — When the instantaneous precipitation of the vapour of water dis- 

^ > In his notice on thunder (Annuaire du Bureau des Longitudes for 1838), M. 
Aiago has shown that storms may be engendered 1^ a certain number of agglomerated 
or superposed clouds ; but he also quotes several examples, borrowed from Marcorelle, 
Dnhamel du Monceau, and M. HossaJrd, in which the lightning flash is produced from 
a very small insulated cloud. These iacts are contrary to the opinion of Franklin, De 
fiaassore, and Beccaria, who do not admit that a solitary «loud can be stormy* This 
•nbject, therefoxip, claims the attention of observers.** 

VOL. III. 2 z 
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eng^tet a certain quantity of elflctridtj, then there if a epaik, at «e tee it in onr private 
experiments ; this spark goes from one doud to the other, at from a dond to the earth. 
We may distinguish from a distance these two kinds of lightnings. If the lightning 
joins two doads, whose height is not eqoal, then the sky is irrcgolarly illomined. We 
remark a point where the light is more intense, hut it is not dearly de6ned : on quit- 
ting this centre, the light continues to diminish in intensity. If the lightning goes 
from a cloud to the earth, then we obeenre a narrow train of dazzling light, very limited 
and surrounded by a less intense light* We observe this same hand when it joins two 
donds which are equal in height, and which the lower clouds do not hide from our 
tight ; in this latter case we only obsenre one light, as in the former : shall I add, that 
these lightnings are identical, but that the immediate view of the former is hidden 
from us by the clouds which pass before them ? 

** If lightning were immovable, it would appear to us under the form of a globe of 
fire ; strong lightnings often terminate thus at their anterior extremity. Lightning 
affects the form of a zigzi^r, like the spark of our machines ; perhapa it has really the 
form of a helix, whose projection seems a broken line. The unequal conductibility of 
the air explains this course of lightning, and also its bifurcations. During violent storms 
the jHrincipal lightning emits lateral branches, or appears ramiSed at its origin. In a 
very strong storm which took place at Halle in June 1834, the lightning had the ap- 
pearance of a vertebral column, with the ribs that it supports. 

r " In general, the colour of lightning is a dazzling white ; I have, however, often seen 
it Terge towards violet. In 1834, several inhabitants of Halle made the same remark; 
the lightning was very high, and consequently took place in a rarified air. Now, we 
know, that if we make a spark pass through the recdver of an air-pump, its light is 
bluer in proportion as the vacuum is complete. 

^ It is generally admitted, that lightning moves from above downwards ; however, 
numerous examples exist of its having followed an opposite direction. The spark pro- 
bably leaves both bodies at once, as we see it when we bring a ball near to the conductois 
of an electric machine. I have remarked several times, in two clouds of the same 
hdght, that two flashes of lightning have left each of them, and united in the middle 
of the interval which separated them. ^ 

*^ Thunder. — Sooner or later after the lightning we hear the thunder ; this noise re- 
sults from the displacement of the air by the spark and irruption of the surrounding air, 
which fills up the vacuum formed, as it happens when we open a case that closes welL 
Thunder follows lightning, because sound, by travelling 333 metres a second, does not 
reach our ear so quickly as the luminous sensation. 

** ' M. Arago {Anmtaire for 1838) distinguishes three kinds of lightnings : — 

** 1st, Zigzag lighitiinga^ which usually describe zigzags in space ; sometimes they bi- 
furcate or trifurcate at their extremity. Some facts would even lead us to think that 
their division went still further. Thus, on the 3d June 1 765, the thunder penetrated, at 
the same instant, by four different points and distant from each other, Pembroke College 
at Oxford ; and in April 1718, twenty-four churches were struck with lightning in the 
neighbourhood of St. Pol-de-L^on, although only three daps of thunder were heard. 

^ 2d, Sheet lightmngB, which present themselves under the form of lights that illumine 
the outlines of the clouds ; these are the more common and more frequent in a storm. 

'* 3d, Ball lightnings^ or globe» of fire. These move slowly from the clouds to the 
earth, and are visible for several seconds. M. Arago dtes a great many examples of 
them. 

" M. Arago then demonstrates, that the lightnings of the first and second dasses do 
not last for the millionth part of a second.** 
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" The noise of thander is not tbe same, according as we are more or less distant from 
the lightning ; thus, \rhen thunder falls on the sur&ce of the earth, those who are near 
hear a dry noise of varying power, which ceases immediately. Observers placed at a greater 
distance hear a series of noises, which rapidly succeed each other ; these last differ com- 
pletely from the rollings of the thunder, especially when the explosions take place be- 
tween clouds. The rolling continues for several seconds, even a minute, and does not 
diminish in force ; on the contrary, it seems to gather force from time to time, and ap- 
pears intermixed with more violent claps, like the noise produced by a mass of some- 
thing falling down stairs. The weak noise at the commencement increases successively, 
and does not attain its greatest force till a certain time. It is difficult to explain the 
rolling of thnnder ; we can only compare it to the sound produced by a rope put in mo- 
tion. Ancient philosophers only saw in it a repercussion of sound by the earth, an hy- 
pothesis which seemed so much the more probable as the rolling is much stronger in 
mountainons countries than in plains : however, as wc hear it also on the open sea, it was 
thought that the clouds, reverberated the sound. Deluc objected, first, that it was im- 
probable that clouds, that is to say fogs, whose limits are scarcely defined, can reflect sound. 
However, I do not regard this reflexion as quite impossible, although I explain the rolling 
in another manner. On comparing analogous optical phenomena, we shall find that there is 
reflexion as soon as the properties of refraction and disperaon of light are on the point o£ 
changing. Some facts observed by the academicians of Paris during their experiments 
on the velocity of sound seem favourable to this hypothesis. In fact, when there were 
clouds between the two stations, Montmartre and Montlh^ry, then the report of a can- 
non imitated to a certain degree the rolling of thunder, which never took place when the 
sky was clear. 

^ The nature of lightning plays, according to Brandos, Helvig, and Raschig, an im- 
portant part ; for it is lightnings that are directed upwards or laterally, which are ac- 
companied by a rolling, whilst the lightning that strikes an object is accompanied by a 
dry and short noise. If we admit that lightning is composed of a series of small explo- 
rions as the optical experiments of M. Dove prove, each of these explosions must pro- 
duce a noise. In a flash of lightning which falls, the noise caused by the first explosion 
reaches the ear of the observer at the same time as the last ; but, in a horizontal flash of 
lightning, the noises produced at a greater distance arrive later than the others, and a 
flash of lightning which lasts a second, but which extends over a length of perhaps 2000 
metres in a straight line, will produce a noise that will last seven seconds. 

'* The zigzag form of lightning, on which Helvig has insisted, is not of the least im- 
portance. He has distinctly seen a flash of lightning arrive on the earth in four leaps, 
and he has heard four noises of different intensity. Evidently the noises must have 
reached the ear at different intervals ; and as it is at angles that the noise is the strong- 
est, on account of the compression of the air, he thence deduced the unequal intensity 
of the sound." 
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SURGERY. 



New mode o/cperaUng/or the Cure of Vetio(hvaginal Fistukh 

M. Jobert (de Lamballe) gives the following details of an operation, which ]\e has 
performed on a woman labouring under this distressing malady, from which she suf!^cid 
after diflScult labour : — 

|. . ** The urethra had been entirely destroyed, and the loss of substance, which formed the 
▼esico- vaginal aperture, extended backwards along the mesial line to within about 1^ cen- 
timetres (near an inch) from the neck of the uterus. To remedy this infirmity, M. Jobert 
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bj onkiiig m tnonfene ituikii i m lar ioewoii <« the watawr put of the 
neck of the ntemi, at the point what the hUtcr joins the vagina. The diaaection ivaa 
nnde from below upwards, the catting edge of the hiatoary being directed towards the 
eenrix oleri, so as to protect the bladder from injviy. Immediately ^ier this ineiaiooy 
and the dissection, which isolated the boae of the bladder, approadmation of the edges 
of the woond was effected bj pressing back the anterior portion of the Ti^na, and draw- 
ing forwards the posterior region of the bladder. The apposition and anion of the lips 
of the wound then became esaj. Now, a thidc and solid cicatrix forms the floor ef 
the bladder — a fmrow from before backwards points out the part where the union of 
the edges of the fistola has been made. In front of this farrow, and at the position of 
the normal neck of the bladder, is observed a deprearion fwmed bj an opening, throngh 
which a female catheter can be passed. There exists no urethra, but the vesical orifice 
of new formation appears to fulfil the purposes of this passsge. The urine can be re- 
tuned for seveml hours, and the patient expe ri ences calls to evacuate the bladder, which 
she effects voluntarily. When she walks, the retention of the urine is more difficulty 
and less complete.^ — Stance de TAcsdenue Boyal des Sciences, de 14 Juillet 1845. 



Excitum of part of Lower Jaw, 

In the Medical Times of September 1 3th, a case of excision of part of tlie lower jaw 
is reported, as performed by Mr Rynd, in the Meath Hospital, for the removal of a 
large osteo-sarcomatous tumour, involving the base and ramus of the left aide of that 
bone. 

In the performance of the operation, an instmmoit was made use of, which the ope- 
rator thought guarded him effectually from the risk of wounding the intonal maxillary 
artery. — " The instrument closely resembles the ordinary dressing spatula, being some- 
what thicker, blunt at the edges, but with its rounded extremity made sharp enough 
for cutting. This Mr Rynd passed between the bone, the internal pterygoid, the inter- 
nal maxillary artery, and the other structures on its inner ride, loosening their connec- 
tion with the ramus of the jaw, and then cut into the joint from its anterior aspect, and 
so completed the operation.*' 

This instrument may have been found to effect its purpose conveniently, but we do 
not think it can be looked upon otherwise than as a clumsy substitute for the scalpel, 
in the hands of one who is accustomed to the use of the latter instrument. No great 
difficulty is experienced in separating with the knife the attachments of the pterygoid 
muscles ; and, when the tendon of the temporal muscle has been detached from the 
coronoid process, a little twisting outwards of the head of the bone renders the comple- 
tion of the operation comparatively safe and easy. The vessel in question may, we 
think, always be avoided with a little attention, but, if wounded, as occasionally occurs, 
can be easily and safely secured by ligature. 

The former practice of applying a ligature to the common carotid artery, previous to 
the removal of the jaw, had, we imagined, been entirely abandoned ; but we see in the 
New York Journal of Medicine for January of this year, a case reported of periosteal 
disease of the lower maxilla, where, although the ports removed were not even so ex- 
tensive as in the case above mentioned, Dr Mott thought it expedient, as a preliminary 
step, to apply a ligature to the common carotid. This dangerous complication is looked 
upon now in this country as quite unnecessary ; and numerous instances are now on re- 
cord of the removal of very lai^ tumours, involving the greater port of the maxilla 
(in one instance of removal of the whole lower jaw by Mr Syme), where the hemorr- 
hage was found to be quite under the control of the assistants. 
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Stratagulaied Hernia im the InguinaX Canal. 

** A mftn yna sdmitted into the Westminster Hospital with symptoms of strangu- 
lated hernia. He had been ruptured six or seven years previously, but had not worn 
a truss for several months. There was a fulness of the upper part of the canal, and a 
distinct protrusion could be felt against the fioger when the man coughed. Mr Phillips 
opnated the day after his admission. The incision extended from a little above the 
inner ring to a little below the external ring ; and certainly at that time there was no- 
thing to make it probable that there was much intestine in the canal. When the in- 
dsion had passed through the aponeurosis of the external abdominal muscle, a tumour 
of the size of a hen^s egg became at once apparent. The sac was found perfectly flaccid, 
and could be drawn much below the grut ; there was no fluid in it, but when the inner 
ring was enlaiged, three or four ounces of fluid escaped from the abdomen. The in- 
testine was dark in colour, a good deal congested, but had not lost its polish. Some 
symptoms of peritonitis followed, which were appropriately treated, and the man re- 
covered.**— Medical Times, Sept. 13, 1845. 



Treatment of Wounds of the Windpipe. 

In Mr South*8 translation of Chelius* System of Surgery, we find the following on 
the treatment of the above injury : — 

** When in transverse wounds of the windpipe, the bleeding is stanched, the edges of 
the wound should be brought together by bending the head towards the chest, in which 
position it is to be retained. This is done less certainly by bandages than by Kohler^s 
cap ; the patient is at the same time to be slightly inclined to one side, so that the se- 
cretion may not readily flow into the windpipe. If the windpipe be not completely di- 
vided, the edges of the wound should not be separated far apart, and the position already 
mentioned is favourable to union, as the stitches excite only irritation and cough, which 
mostly hinder the union. Only when the windpipe is cut through, and the edges of 
the wound gape widely, should they be drawn together with a broad ligature fiutening 
the external skin merely.** 

[" Position in the treatment of wounds of the windpipe, at whatever part, is always 
preferable to stitches, which are really of little service, as, from the constant dri^ upon 
them from the frequent attempts made to get rid of the mucus, and of the adhesive 
matter which begins to be secreted a few hours after the injury, they speedily ulcerate 
and are of no use, but rather hurtful from their additional irritation. The only real 
benefit obtained from them is that of preventing the edges of the skin turning into the 
wound, which interferes with the union ; but even in this attempt they often fail. 
Keeping the edges of the wound as near together as possible with strips of adhesive 
plaster, applied longitudinally and obliquely across the neck, and over these a roller 
twice or thrice around the neck, is all that is either necessary or proper. 

*< It must be recollected, however, that even at the very first it is not always proper 
to close the edges of the wound ; and the surgeon most, therefore, carefully notice, in 
dressing the wound, how the patient can breathe when the edges are brought together 
and covered up. Not unfrequently, the breathing cannot be carried on by the mouth, 
but only by the wound ; under which circumstances, if the wound be shut up, difll- 
culty of breathing, and even suffocation may ensue, unless all the dressings be removed, 
and the air allowed to escape by the wound. Its complete closure, therefore, must be 
dependent on the fi-eedom or difficulty of breathing by the mouth ; if there be no dif- 
ficulty, the wound may be carefully closed ; but, if there be difllculty, a sufficient 
apace must be left opposite the wound into the windpipe, to permit the free ptiMge of 
the air. 



374 RESULTS OF TYING THB SUBGLAYIAN. 

** Another circumstance maj be also noticed at to the nnneedfulnesa of stitches ; 
that is, that these wounds rarely, if ever, unite by adhesion, hut almost in^ariabljr bj 
granulations, even under the most favourable circumstances. But the use of stitches 
after the establishment of the granulating process, as proposed hj Friche, is quite su- 
perfluous. 

** It is certainly proper at first to attempt union by adhesion, and sometimes the 
angles of the external wound will effect it ; but generally the parts have been so much 
handled in search of bleeding vessels, as well as irritated by their continual separation 
by the air and mucus forced through the wound, that the greater part of the surfiioe 
becomes sloughy. When this happens, it is better to remove all the dressings, except 
two or three strips of plaster for support, and to surround the neck with a light bread 
poultice in a muslin bsg, so as to prevent any of the crumbs dropping into the aar-tabe." 
—J. F. S.] 

We think the dangers of closing these wounds is too lightly dwelt upon by the trans- 
lator ; and one of the principal risks thereby produced is lost sight of, the flowing of 
blood into the trachea, which, in such cases, has so often been found to give rise to 
sudden and fatal attacks of asphyxia. 

The wound, as he remarks, never unites by the first intention, with the exception of 
a small portion at the angles, and the approximation of the edges is consequently need- 
less. Even should the windpipe remiun untouched by the cutting instrument, the 
wound should not be carefully closed, as alarming consequences are apt to follow from 
the effusion of blood, which takes place for some time after the infliction of the wound, 
causing pressure on the trachea, and giving rise to severe and sudden attacks of sufiFo- 
cation. A case illustrative of this is mentioned by Mr Listen, in his Operative Sur- 
gery ; in which work, the following remarks on the above subject are contained ; — 

*' The immediate apposition of the divided surfaces is attended with great danger ; 
the blood, as it flows from the vessels, and encouraged by the confinement of soft cosg- 
ulum, passes by suction into the windpipe ; some of it may be ejected, but the lower 
pert of the tube is not very irritable, and the power of coughing is diminished, so that 
great part trickles down and fills gradually the extreme branches of the tubes. The 
breathing is quickened and slightly embarrassed, yet every thing may be BU]^M)sed 
to promise well ; the patient, however, in making some slight exertion, without warn- 
ing to the inexperienced, falls suddenly into a state of asphyxia, and is lost The same 
thing happens at a later period, from the secretion of serum, or accumulation of mnco- 
sity. The tubes and cells are found loaded, and the lung condensed.** 

We have observed considerable advantage derived from the use of sutures, applied 
at a later period, during the granulating process, in obviating the turning in of the edges 
of the wound, as proposed by Friche. 



Table showing the mortality following the operation of tying the subclavian artery. 

The following interesting summary of the results of this operation is given by G. W. 
Norris, M.D., one of the surgeons of the Pennsylvania Hospital. 

The particulars of each case, and the names of the operators, are drawn np in a ta- 
bular form, of which the following is a digest : — 

'* The table includes sixty-nine cases, nearly all, I think, that have been recorded, 
and embraces those in which the ligature was applied below the clavicle, as well as 
those in which the artery was exposed within the scaleni muscles, either for the arrest 
of hemorrhage, or for the cure of disease. 

** Mortality. — ^Of the uxty-nine cases included in the table, thirty-rix reoovered, 
and thirty-three died. 
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** Sue, — Of nzty-siz casM, in which the sex is noted, fiftj-nine were males, and seven 
females. Of the seven females, six laboured under aneurism, and one presented a tu- 
mour around the head of the humerus, which was mistaken for it. 

^igkt or l^ side. — Of fiftj-four cases in which the affected side .is mentioned, thirty- 
one were on the right, and twenty- three on the left side. 

'* ^^. — This is given in fifty-nine of the cases, of which number there were 
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** Disease or injury, — Of the sixty-nine cases of operations mentioned in the table, 
fiffy-six were done for the cure of aneurism, nine in consequence of wounds or second- 
ary hemorrhages, one was made necessary in consequence of rupture of the axillary in 
an attempt to reduce an old luxation, and three were done for diseases supposed to be 
aneurismal. 

** Period the ligcUure separated, — ^In 35 of the cases in which it has been noted, the 
ligature came away ; in 1, on the 11th day ; in 6, on the r2th ; in 4, on the 13th ; 
in 1, on the 14th ; in 3, on the 15th ; in 4, on the 16th ; in 3, on the 17ch ; in 2, on 
the 18th ; in 1, on the 19th ; in 1, on the 20th ; in 1, on the 2lst ; in 2, on the 
22d ; in 1, on the 27th ; in 2, on the Slst ; in 1, on the 43d ; in 1, on the 47th ; in 
1, on the 85th. 

*' Return of pulsation in ike tumour after the applicaiion of the l^aiure, — In three 
of the sixty-nine cases, pulsation returned in the aneurismal tumour after the opera- 
tion. In one of these it was discovered thirty hours after the operation, and the pa- 
tient died after repeated hemorrhs^es. In the second case, it was noticed the day after 
the operation, and disappeared in two days, the patient recovering ; and in the third 
Instance, it was observed two days after the operation, and at the end of forty days 
was still strong, though ultimately the disease was cured. 

*' Hemorrhage after (^ operation. — With three exceptions, all the cases, in which 
secondary hemorrhage followed the operation, proved fatal. In two of these it occur- 
red before the separation of the ligature, on the sixteenth and nineteenth days ; and, in 
the third case, it came on the fourth and fifth days after the ligature had been cut off. 

** Bursting of the tumour, — In six cases, the tumour is stated to have suppurated, and 
either to have been opened or to have burst externally after the operation. Of these, 
four were cured, and two died. In two of them the suppuration did not occur till about 
the seventh week after the operation, and both of these did well. 

" In two of the cases in the table, (he contents of the tumour were discharged through 
the tungSf this termination in one case being followed by restoration to health, and in the 
other by death. 

^ Causes of death. — Of the sixty-nine cases, thirty- three, or nearly one-half, died. 
Of these, two died from sloughing of the tumour ; nine, from hemorrhage coming on 
at various periods between the fourth and thirty- third days ; five, from inflammation 
within the chest ; six, from mortification of the extremity ; one, from effusion on the 
brain ; one, from exhaustion ; one, from inflammation ; three, fix)m suppuration of 
the tumour ; and, in five cases, the cause of death is not given. 

** Mistakes in diagnosis, — In two of the cases contained in the table, the aneurisms had 
been mistaken for abscesses, and punctured previous to the operation. In three other 
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I, malignant tmnonn about tbe ■hooldcr vera looked i^n as aneoriona. The 
fint of these (by Mr Baker) vaa that of a female, aged 18, operated npon in the New- 
castle Infirmary, England. It proved to be a fungoa luematodea. It became less in siia 
after ligature of the vessel, bat speedily assumed a seiions aqieet, and soon tominated 
her existence. The artery was foond obliterated for at least one inch. In a. case oper- 
ated upon by Mr Nieol, the tme natnre of the afiecdon was a medollary sarcoma of 
the npper part of the hnmeras. In the third of these cases, (operated upon by Mr 
Earle,) the artery was taken np in April 1835, and the aneurism supposed to be cured. 
On the 2d of July in the same year, the patient died of dropsy ; and, on dissection, 
it became evident that no aneurism had ever existed. The tumour was of a dense 
structure, and lying over the artery. 

" Difficulties of the operation. — These need not be here dwelt upon : every practical 
surgeon must be aware that at times they must be very great Our only object at present 
is to call attention to the Uci, that some of the most celebrated operators have ftiled in 
their efforts to pass a ligature round the subclavian. In a case at Guy*8 Hoe|ntal, Sir 
Astley Cooper attempted to tie the vessel above the clavicle. The anenrism was very huge, 
and the clavicle thrust upwards by the tumour, so as to make it imposnble to pass a 
ligature under the artery, without incurring the risk of including some of the nerves of 
the axillary plexus. The attempt was therefore abandoned. In a case of large aneur- 
ism of the right side, of four year's standing, which occurred to M. Dupuytren, in 
1819, he succeeded, as he believed, after one hour and forty-eight minutea, in placing 
a ligature around the subclavian from above the clavicle. Pulsation in the tumour 
continued after the operation, which M. Dupuytren stated to have been the most tedious, 
difficult, and painful, that he had ever attempted ; and, after death, which occurred on 
the ninth day, tbe ligature was found knotted loosely on that portion of the fourth oe^ 
vical, which afterwards becomes the external-cutaneous or muscnlo-eutaneoua nerve, 
and the artery was not included in the ligature. 

" In the case of a soldier, aged 27, with hemorrhage from the arm-pit, resnlting from 
a wound received in a duel. Professor Lallemand attempted, without success, to place 
a ligature upon the subclavian from above tbe clavicle. Tbe hemorrhage was arrested 
by ligature of the wounded vessel, and he lived till the following day. In a case of 
aneurism, which occurred to Mr Cusack of Dublin, he attempted to place a ligature on 
the subclavian in its third stage, and in endeavouring to pass it, the aneurism was pene- 
trated. An alarming gush of blood followed, which was arrested by plugging up the 
wound. The man survived ten days, dying of hemorrhi^. 

" In one case (operated on by Mr Tnvers), the sac was accidently punctured by the 
needle in the attempt to pass it beneath tbe vessel, and gave rise to ' terrific hemonhage.* 
Even after the ligature was secured, the bleeding was not checked, till a sponge tent in 
the wound, and pressure were applied. 

** In a case (operated upon by Mr Listen, which, by the way, was the fint success- 
ful operation for axillary anenrism in Gi'eat Britain), the inferior nervous band, passing 
out to form the axillary plexus, was surrounded by the ligature instead of the arteiy : 
the mistake, however, was soon discovered ; and the ligature, still retained, was used 
to pull the nerve a little upwards from its situation, so as to admit of the more ready 
exposure and deligation of the artery. 

*' In cases of great difficulty of passing the ligature around the artery, it has been pro- 
posed by Mr Hargrave and M. Cruivdlhier, to saw through or excise a portion of the 
clavicle — a procedure, we should suppose, which would greatly tend to increase the 
danger of the operation.*' — Amer. Jour, of Med. Sciences. July 1845. 
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MATERIA MEDICA, 

Anewic in ItUermiUetU Feoen. 

At the dtting of the French Royal Academy of Medicine (26th Auguit 1845), a 
letter yma read from M. Boudin, chief medical officer of the Military Hospital of Ver- 
sailles, on the eflects of arsenic in intermittent fevers. We extract from this letter a 
few of the results of M. Bondings experience : — 

1. After trying arsenical preparations on himself yery freely, in the therapeutical dose, 
and exhilnting it to 2947 patients, he cannot impute a single inconvenience to the 
remedy. 

2. By far the largest proportion of his patients lahoared under intermittent or re- 
mittent fever, and a great many of them had previously used quinine without effect. 

3. There was no selection of the cases subjected to treatment by arsenic, nor any 
exception made on account of age or season, unless that he found a somewhat larger 
qnaiitity to be necessary in the summer season. 

4. This treatment he has pursued in various parts of France on the great scale, and 
on patients brought from marshy districts, as from Senegal, Algeria, Syria, Italy, 
Corsica, the Delta of the Rhone, and from the citadel of Strasbourg ; and he has ac- 
counts of the same treatment having been practised on the great' scale by many medical 
men in many parts, both of the old and of the new world. 

5. The duration of the treatment was in general short, and the number of relapses 
much smaller than where quinine was employed — ^which difference he ascribes to his 
habit of keeping up small doses of arsenlous add for some days after the paroxysms had 
ceased. 

6. M. Boudiu prefers the arsenlous acid to all the arsenites ; he dissolves one grain 
of arsenioos add (white arsenic) in about 16 ounces of water (5 centigrammes in 500 
l^mmes), one-fifth part of which, or the fifth part of a grain, is the medium dose, i. e» 
about three ounces of the above solution ; his largest dose is three-fifths of a grain. 

7. In obstinate fevers, the arsenlous add is given twice on the day of the expected 
paroxysm, at an interval of two hours, and In such a manner that the last dose shall 
be administered three or four .hours before the attack. — Bulletin de TAcademie Royale 
de Hededoe, September 1845. 



Effect ofSavine combined iviik Alum in Venereal Excre§oenoei. 

M. Yidal insbts moch on the excellent effcets of tavine combiBed with alvm In ve- 
nereal cxsereseraeei. This i^lication consists of two parta of burnt alom, and one part 
of powdered savine. — ^Journal de Phannade et de Chemie, September 1845. 
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PATHOLOGY AND PRACTICE OF PHYSIC. 

Ccdadui in the Appendia VermtfamUi CacL 

(From Provincial Medical Jonmal, Oct. 1, 1845.) 

r, — Agreeing, aa I do, in the opinion that it befaovea the memben ef oor 
tien to eopport the scientific and genenl ebarscter of our own Jonmal, by any contff' 
bittloaa, however homUe, in the form of papers or easet, I ventore to tend yen, ftf 
poUieatien, the Mlowing case, briefly and faaatily drawn up, but eertrinly iatenrttag 
and very me i^- 

TOL. III. • 3 B 



378 PATHOLOGY AND PRACTICE OF PHTSIC. 

**• Late in the eTenin^f of the 13th instant, I vas sent for to a young gentleman not 
quite twelve years of age, who had been for four days previously attended by a prac- 
tioner residing nearer to him than myself. The parents attributed the cause of his 
illness to his having eaten, on the 9th instant, a quantity of blackberries, which they 
believed to exceed two pints, and there seems no reason ta doubt the fact. I found 
him in the last stage of acute peritonitis, the whole abdomen greatly swollen, not ex- 
quisitely tender on pressure — indeed, but little tenderness was now evinced save in the 
right hypochondriac region. 

" Calomel had been given at frequent intervals, leeches applied, and a blister was 
now upon the hypogastrium, though not rising satisfactorily. The vital powers were 
beginning to fail, the pulso between 130 and 140, and the extremities getting chilly, 
although there was a warm perspiration on the face ; the tongue was moist, and rather 
white (as if mercurial.) The patient was perfectly sensible, and very calm and tran- 
quil He had complained often of nausea and sickness, but not rejected (aa was stated 
to me), food or medicine. 

'* On the first day after the blackberries were eaten, he vomited some of them, and 
diarrhoea was most troublesome, the bowels being pui^ed nearly eveiy quarter of an 
hour ; but since the morning of the 11th, no action could be procured from them, de- 
spite of the several remedies which had been prescribed and taken very frequently. 
Enemata had also been administered in vain. Seeing that there was so little to be 
done, or rather so little time to do what was proper, I prescribed saline aperients, in 
the effervescing form, every two hours, alternately with a pill of compound extract of 
colocynth and croton oil ; the blister to be kept on ; chicken broth to be given at 
intervals in small quantities. 

*^ On the 14th, at ten o^clock, I was less surprised than grieved to find the patient 
more depressed, and that the medicines and broth had almost instantly been rejected 
from the stomach. The pulse was barely distinguishable, and the surface much lower 
in temperature, notwithstanding the constant efforts to preserve the warmth of the whole 
body. A warm bath was used, and ammonia prescribed ; but the patient little fellow 
quickly sank, and died at one, apparently without pain. 

*' Examinaiion ttoenly hours after death, — Marks of decomposition going forwaid 
rapidly, were visible externally, particularly upon the abdomen. Within the latter, a 
vast quantity of turbid serum was effused, and the entire reflections of the peritoneum 
exhibited the most intense vascularity. The appendix vermiformis of the csecum lay 
rather more anteriorly than natural, and was somewhat directed to the left side. It 
was most conspicuous from the state of dark ulceration which it was in, and from form- 
ing the centre as it were of the inflammation existing during life. On more closely 
examining it, a perforation, surrounded by purulent matter, was found near to its blind 
extremity, large enough for the passage of a pea ; and just above this a calculus, the 
size of a horse-bean, soft and pultaceous externally. The several convolutions of intes- 
tine adjacent were glued together by organized lymph, flrmly adherent, and of the thick- 
ness of chamois leather, and were of a dark black colour. The caecum contained some 
healthy feculent matter in a liquid state, and the mucous membrane internally was un- 
affected. No traces of the blackberries were met with. 

** In a few minutes after exposure to the air, the concretion became harder, and rat- 
tled when shaken in the saucer containing it. My esteemed friend, Dr Prout, has 
kindly informed me, that * it contains a small portion of a' cry stall izable fatty matter, 
which is probably cholesterine. The bulk consists of inspissated mucus, with a con- 
siderable proportion of phosphate of lime, and some carbonate of lime, the usual com- 
position of all such deposits.* 

Just .twenty years ago, I witnessed a case almost precisely similar, in the practice 
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of tnj friend and valued preceptor, Mr Wickham of Winchester. The subject \na a 
young coUeginn, and the case is reported by Mr AVickhom, in one of the numbers of 
the London Medical and Physical Journal, for 1826. Dr Prout tells me that a dis- 
tinguished fnend of his, the late Under Secretary for Ireland, died of a similar cause, 
after a short but very severe illness. He has never himself met with an instance. 

** By some writers on calculous formations, allusion is made to the various organs and 
cavities in which these have been found, and I think the appendix vermiformis has 
been specifically mentioned, but I cannot at this moment give the references. There 
can be very little doubt that the concretion forms in the intestines, enters the appendix 
accidentally, wherein it becomes impacted, producing such fearful effects as an extra- 
neous body, whereas, if it passed along the colon, it would be wholly unperceived. 

" It may be perhaps as well to add, that I was facilitated in obtaining a post-mortem 
examination by the objection of the registrar to receive the cause of death from any 
other person than the medical attendant, under the recent regulation. The friends re- 
presented to him that the patient had been poisoned by blackberries, or something to 
this effect, and they were told by the registrar, that if such were the case, a coroner^s 
inquest must be held. This at once decided the question in their minds, aud they 
forthwith applied to me to open the body. I need scarcely remark on the extreme im* 
portance necessary, on the part of the medical man, not only in giving a verbal opinion, 
bat in signing a certificate of the cause of death in such a case. The ingesla into the 
stomach might have been here set down as the cause, had not the contrary been proved 
by dissection. — I remain. Sir, your obedient humble servant, 

" G. Bury." 

" Whetstone, September 19, 1845." 



EMraclion of a Tooth: entire unconsciousness of Paiiu 
(From Provincial Med. Jour., Oct. 1, 1845.) 

** On the 25th of August, A. B., a cook in a gentleman ^s femily, came to me to 
have a tooth exti'acted. On looking at it, I found it not much diseased, but the gum 
Inflamed ; I therefore recommended lancing the gum, hoping that would relieve it. 
This I did freely in all directions around the tooth, it standing by itself. On using 
warm water, to encourage bleeding, aud cleanse the mouth, she said it made it ache 
more, and thought she bad better have it out. Accordingly I proceeded with the fore- 
ceps to extract (it was an upper bicuspid.) At first she just placed her hand on mine, 
when I requested her to hold on the chair : she put down her hands, and I removed 
the tooth, not without considerable lateral movement, and a rather hard pull. 

*' I was about to give her water to wash her mouth with, when I found her head 
fall toward my shoulder, her hands hanging by her side, and her mouth open, taking 
no notice when I spoke ; in this state she remained a sensible time, from one to two 
minutes perhaps, and I was about to alter her position, she quietly opened her eyes, 
with a little kind of winking, very much as I have seen them, when the hand of a mes- 
meriser was rapidly passed across (to undo the spell, I believe.) After she had cleansed 
her mouth, I asked her if it hurt as much as she expected, and she said, * I knew 
nothing about it/ Let it be observed, that this was altogether different from those 
cases which I have several times witnessed, where the patient screams out with pain, 
sxi^ faints away. Now, I certainly did not think of magnetixing the patient, though, 
if she had heard something about it, and I had tried, perhaps I might, unpractised, as \ 
am in the art, (should I say science 7) I feel quite persuaded the patient knew notb^g 
of animal magnetism, and equally sure that it did not for a moment occws to me, tiU 
she said she Jcnew not when the tooth came oat. 
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Mr Newnlum, in aos^ver to a oormpondept in the Jounud (Ivfvch I2th), wys, 
* I florer before wifcneaaed mi openUion peifoimed where there ¥m entire wiCAi$ciau»' 
nt$t of pain;* nor did I, till the case I have here narrated presented ittelt ' 

^* I submit the case as one not * borne with stoicsl apathy, heroic fovtitiuie, jocular 
leritj of expression, <Hr apparent indifference to suffering/ but one in which tiiere.was 
entire uneomedouenete of pain ; and that, too, without anj magnetizing procesa having 
been eonsdon^ gone through. — I am. Sir, yours faithfully, 

" Richard Tuankr, M.R.C^., &c.** 
'' Tonbiidge Wells, Sept 19, 1845.'* 



Antdyei* of ike Fluii of Hydrocq^halus, evacuated by puncture. 

When first evacnatcd, the fluid was clear and colourless, but after standing for twenty- 
four hours it assumed a yellowish tint, though without becoming turlnd ; its sp. gr. at 66 
deg. F. was 1010; its reaction acid ; boiled either alone or with dilute nitric "acid it 
did not become turbid. Upon evaporating a portion of it to dryness, and treatiBg the 
solid residue with nitric add, a coagulnm was formed, which was readily soluble in 
caustic potash ; boiling ether extracted nothing from this solid redldue. Upon adding 
nitrate of sUver to a portion of the fluid acidulated with nitric acid, a copious yellomsh 
white precipitate was formed, becoming black on exposure to light : upon neutralinng 
the filtered acidulated fluid with ammonia, a yellow precijntate was produced, 'soluble in 
excess of the ammonia. Chloride of platinum caused in it a yellow crystalline deposit. 
A portion of the dry residue (left after evaporating the evacuated fluid), was mixed 
with hydrochloric acid and heated ; upon coolbg, numerous cubic crystals formed in 
the fluid. 

It would appear, therefore, from the above analysis, that the evacuated fluid con- 
tained hydrochloric and phosphoric acids, potash, soda, and a small quantity of some 
substance, possibly a compound of protein, (the oemazome of chemists ?) ; there wers 
no traces of any salts of lime, magnesia, or ammonia ; the salts of barytes did not indi- 
cate the presence of sulphuric acid. The conclusion drawn from the above results was 
to the effect that this fluid was not a product of inflammation, but simply the ordinary 
cerebro-splnal fluid, enormously increased in quantity.* — Spongier, in Oester. Medicin. 
Wochenschrift, Juli 1845. 



Eff'tcts ofTiibacco upon American Lavoytrs, 

Dr Chapman states that he was consulted by a member of Congress, in the meridian 
of life, and of a stout frame. ^' He told me that from having been one of the most 
healthy and fearless of men, he had become * sick all over, and u timid as a girl.* He 
could not even present a petition to Congress, much less say a word concerning it ; 
thongh he had long been a practising lawyer^ and hod served much in legislative bodies ! 
By any ordinary noise, he was startled or thrown into tremulousness, and afraid to be 
alone at night. His appetite and digestion were gone ; he had painful sensations at the 
pit of his stomach, and unrelenting constipated bowels. During the narrative of his 
sufferings, his aspect approached the haggard wildness of mental distemperature. On 
inquiry, I found that his consumption of tobacco was almost incredible, by chewing, 

[* The above analysis corresponds very closely with one made by M. BaiTuel, 
(Journal de Physiol, tom. i. p. 96), of fluid drawn from a hydrocephalic head ; not s 
trace of any inflammatory product, beyond a minute quantity of albuminous Rafter '(in 
the ratio of 1 to 1000) being discoverable in it.] : ^^ 
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•Duffing, uid smoking. Being satisfied that all his misery arose from this poisonous 
weed, its use was discontinued, and in a few weeks he entirely recovered. — Diseases of 
the Viscera. — Lend. Med. Gaz., Oct. 3, 1845. 
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MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN. 

A new sign of Pregnancy, By Djr PoLLBNDXfu 

The author states, lh»t during » practice of 18 years, he has observed a peculiar smell 
of. die vaginal mucus to be a constant and unerring ugn of pregnan^. The smell .is 
jnofity, something like that of speimatic fluid or liquor amnii ; and, aftisr a vaginal ex- 
amination, it cannot be mistal^n for any other odour. In a greftt many c$ses of yst%- 
Bsncy, durii^ the fiiBt, second, luid third months, when the cundition of the patienit 
!Kaa doubtful, owing to the earliness of. the period, the author never, in a single io- 
ttaace, fidled to discover the true state of the party by means of this sign. According 
jfeo his latest observations, this odour is perceptible as early as the eighth day of gesta^ 
tion.— J/0t<. Correspondenzblatt Bhein. and West/al, Aerzte^ 1845. Bd. iv., ^o. 1. 



A Mole remaining for Fourteen Months in tke Uterus, 

In the Med, ZeiU^r.fur Heilkand in Preussen^ is recorded the case of a patient who 
retained a mole in the utoiis for the space of fourteen months. The body weighed obo 
pound, and measured from five to six inches in length. The symptoms attending its 
presence in the organ were more those of polypus uteri than of mole pregnancy, but the 
body had no pedicle, and the author believed that he could distinguish in it the dege- 
nerated remains of an ovum. 



Ir^uence of the Imagination of the Parent on the Foetus. 

In the same journal, as the foregoing case is related, an instance of a female who pro- 
duced a child destitute of fingers and toes, with the exception of one toe upon one of 
its feet. During her pregnancy, the mother received a fright from a man who had no 
fingers ; for some days thereafter she suffered from fever and other ailments ; and, fur- 
ther, she was not altogether free from the belief that her child would be bom without 
fingers or toes. 



Ooue ofDdiverg during Sleep, 

M. Schultze was called on the 25th of May 1844, to attend the wife of an artizan, 
who had reached the full term of her fourth pregnancy. He found her lying in a state 
of profound somnolency, so that it ivas quite impossible to rouse her, either by violently 
shaking her, or by applying to her nostrils the most powerful stimulants, such as am- 
monia and ether. On the third day of this unnatural sleep, the woman, without awa- 
kening, was delivered of a healthy, living, and well-formed male child. On visiting 
the female the following day, M. S. found that she had not long spontaneously 
awakened from her sleep : and as she had no recollection of her delivery, she was some- 
what astonished to find the child had been bom without her having been aware of it. — 
Annales d!* Htfgiene, Jan, 1845. 

Twins at different Stages of Devtiopment^ bom at the same time. 

In the July No. for 1845, of the American Joumal of Medical Sciences, Dr H. N. 
Loomis mentions two cases of the above nature. In the first instance, there were bom 
at the same time a full-sized healthy female child and a male foetus, measuring 4| 
inches in diameter. In the second case, there were bom two males, one at the full 
time, the other about the fifth month. ...-••.>■ 
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Cafe of Procidentia Uteri during Labour^ in which artificial meant were necessary to 
fffed delivery, with subsequent r^aoement of the uterus catd comj^ete recovery. 

'* In April 1829, a negro woman belonging to Captain Geoi^ Rentz, of M^Intoih 
county, was taken in labour. 8fae was about 40 years of age, of good constitution, mo- 
tber of several children, and so far as is known, not subject to any previous prolapsus 
or other disease of the womb. Something unusual and anomalous having occurred 
during the progress of the labour, Dr Harris was sent for. He found her, on his arri- 
val, in the following condition : — She was lying on her back, with the whole gravid 
uterus between her thighs, retained only by the ligaments, which weie much stretched bat 
not ruptured, and discharging from its external snrface a serous or sanious fluid. The 
woman had been in this condition for about 24 hours. She had had no pain since the 
descent of the uterus, and was complaining of none at this time. The liquor amnii 
had been discharged. After a careful examination, no motion or other sign of life in 
the foetus could.be perceived. The uterus appeared to be in a perfectly quiescent state, 
without any disposition to contract. The os tineas was barely dilateil sufficiently to 
allow the introduction of two fingers. Finding it absolutely necessary to relieve her 
as soon as possible, the Doctor proceeded to deliver her by artificial means — he opened 
the head of the child with a suitable instrument, and then, having an assistant to hold 
and support the uterus, be introduced his hand, and by careful traction, succeeded in 
removing its contents. There was very little pain during his manipulations. He now 
returned the womb, which had scarcely contracted at all, and advising the recumbent 
position left her. She had a very good * getting up,* and two years ago, the Doctor 
learned, was in good health.** 



Ipecacuanha in Emetic Doses, a power/id restorative in some Cases of Exhaustion and 

Sinking. By Mr Higginbottom. 

In the year 1814, I was first led to see the extraordinary beneficial effects of ipe- 
cacuanha, as an emetic, in a female who was in a sinking state in the last stage of 
cholera. 

^ The next case which attracted my particular observation, was the utility of ipeca- 
cuanha in severe uterine hemorrhage. I attended the patient three times in labour, in 
the years 1821, 1823, and 1826, and each time with most severe flooding immediately 
after the separation of "the placenta. I employed the usual remedies, such as the sud- 
den application of cold water to the abdomen, pressure to cause contraction of the ute- 
rus, with the administration of opiates, wine and brandy, which were at that time com- 
mon remedies. ■ These were cases of great anxiety, and I had to remain with my patient 
several hours before I thought it was safe to leave her. 

'* In her third confinement, I was afraid she would die. After having used all 
my remedies, and having given her half a pint of brandy, and a pint of port wine, 
which was of no avail, it occurred to me, that in the former cases in which I had at- 
tended her, when I hod used the means to check the hemorrhage, that there was no 
amendment until she had ejected the contents of the stomach. I was then most anxious 
that vomiting should take place, in ho[>e of relief, as she was rapidly sinking. I thought 
that as vomiting had been so beneficial to her before, I was in this case justified in pro- 
ducing it by giving an emetic. I directly gave her a drachm of ipecacuanha ; a full 
vomiting succeeded, and a large quantity of fluid was ejected. I was much struck with 
an expression of my patient, which I had several times heard before in similar cases, after 
vomiting. After a deep sigh, she said, * O ! I*m better ; I'm better now.* The he- 
morrhage ceased directly, and did not return ; the symptoms of sinking abated^ and the 
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ptUent appetlred in her nataral state of body, but yery feeble. A little plain grael was 
all the nutriment giyen her, and she recovered gradually from her weak state. I at- 
tendeil the same patient three times afterwards, in the years 18*27, 1829, and 1831 ; 
and what is very satisfactory in favour of the secale comutum, which was about that 
time bec4>ming more used in this locality, I gave, in every case, half a drachm of the 
powder before the birth of the child, a second such dose after the birth, before the se- 
paration of placenta. This remedy had the desired effect of preventing hemorrhage, so 
that I had no further need of the ipecacuanha, or indeed, of any other remedy. 

'* Several years ago, I had a patient on whom the secale corautum had no effect in 
preventing hemorrhage, and I gave the ipecacuanha with a favourable result. 

" For nearly twenty years, I had lost all confidence in the diffusible stimulants, such 
as wine, brandy, &c., in uterine hemorrhage, from a conviction that they increase the ar- 
terial circulation, and, consequently, the hemorrhage, and I find that opinion corrobo- 
rated by the writings of Drs Clutterbuck and Rarosbotham. 

** The utility of ipecacuanha in uterine hemorrhage has been proved by Dr Osbum 
of Dublin, but I am not aware that he has recommended it in extreme cases of exhaus- 
tion or sinking.*' — British Amer. Jour, of Med. and Pbys. Science, Aug. 1845. 



FORENSIC MEDICINE AND MEDICAL POLICE. 

On a Source of Error in supposed Infanticide, By Dr Seivell. 

Mrs B., Stat. 30, married, and pregnant with her first child, was seized during the 
night with labour psdns. Being a refugee from the late fire (in Quebec), she occupied 
part of a gairet, in which two or three other families and some young men were sleep- 
ing. Feeling a delicacy at being confined under such circumstances, she suppressed her 
cries till daylight, when she descended into a lower apartment, in which resided a 
woman who had been recently confined, to whom she detailed her feelings, requesting, 
at the same time, that some warm water might be given her to sit over to relieve what 
she described as a great pressure at the lower part of the bowels. She had scarcely 
seated herself upon the edge of a rather high chair, when a severe pain seized her, and, 
before any assistance could be afforded, (though one or two women were in the room,) 
the child was forcibly ex*i>elled, and fell head foremost on the floor, being killed on the 
spot. I should have mentioned, that I was sent for immediately after Mrs B. had de- 
scended into the lower chamber, but did not arrive till about twenty minutes after the 
delivery. The child, which was a remarkably fine one, was perfectly dead, and still 
attached by the cord to the placenta, which came away shortly after the infant In the 
above case, not the slightest suspicion of criminality can attach to the mother ; but sup- 
pose the delivery to have taken place in private, though there would be ground for a 
medico-legal investigation, still, with the fact brought before them by the coroner, 
that such cases as that now reported do not unfrequently occur, a jury should be ex- 
tremely cautious how they return a verdict of wilful murder against the unfortunate 
mother. — The British American Journal, No. 5, p. 117, vol. i. 1845. 

[The concluding remarks are made with reference to the case of Ann Pendry, ind. 
Lancet, June 21, 1845.] 

Vinegar in Poisonijtg with Opium, 

The same Journal (the British American) contains some remarks on a case of poison- 
ing with tinct. opii, where vinegar was given as an antidote in two-ounce doses every 
half hour. Under this treatment, the speechlessness of the patient increased, and the 
drowsiness augmented, corroborative of the now universally received opinion, ** that,** 
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(ialliBW«nlifrPKiftfeMrCluistuoii«) *^ in powomug nMk wttllte ceinpoindi, ii%<liM> ? 
nascdtics, and vny ibmij Tc^eteblf imtaotB, whffre it mi wui ilmott invmidilf Vied, 
it doet harm, for the moit pavt» inatnd of good, became it aids the loliituui of the 
active part of the potMm.** 

Remarkable Suicide, 

A fenude, at 60, cut her thnact ^th a raior. While attempts wtra made to ^anek 
the wound, shr drew tomething from her pooket to whicli she endeuTonred to attmet 
attention hj signs. When taken out of her hands, it was found to be a considerable 
portion of the walls of the respiratory tube. It consisted of the ciiioid cartilage entirD, 
of the kft wing of the thyroid, of the right arytenoid, of a part of the upper rings of the 
trachea, and some fibres of the moscles of ihe larjmz. The unfortunate female stated, 
by signs, that the mutilation was committed by herself, and that she had made five m- 
vend attempts before she completed it. She survived thirty-four hours. It is observed, 
that if this female had cUed, without being able to make a confession, die circninstanoea 
would nnavoidably have induced a strong suspicion of homicide. How few would have 
jCnAtod ^e assertion, had it been made by an accused party, that she had herself com- 
pleted the horrid dissectiou, and then removed the parts to her pocket. — American 
Journal, quoted from the Ghtzette Med. de Paris. 



Paht IV.— MEt)ICAL MEMORANDA. 



Cem of PotMrntng wUk Araenic. By H& Allison, of East Retfoid. 

In a late number of the Provincial Medical and Surgical Journal, Mr Allison telata a 
case of a girl who swallowed two large teaspoonfuls of arsenic. Mr A. arrived at the 
house about half an hour after the second teaqioonful had been taken, and more than 
an hour and a half after the awallowing of the first ; he found the patient vomiting, and 
tolerably free from pain, " but eomplaining of a seniatiou of burning heat in the throat 
and stomach, witli a feeble pulse and a cold skin.** About ten drachms of hydrated 
peroxide of iron, divided into three doses, were given together, with a oonaidcrable 
quantity of thin |[ruel, containing magnesia and some castor-oil. Copious vomiting 
took place several times. On the second day, the girl cwnplained only of slight pains» 
and on the eight day, we may regard her as quite recovered. Mr A. seems to baTe had 
some doubt whether the girl actually took the arsenic No one saw her take it She said 
that she had, and her friends believed she had. She was subjected to a good deal of 
cross-examination in order to ascertain the fact. It would have been just as easily, 
and much more aati^ictorily answered, by an aMlysis of the matter vomited. We can- 
aider the drcnmstances of this not inconsistent with the fact of her having taken the 
pwson. An empty paper, labelled *' arsenic poison,** was found. She was only thir- 
teen years of age, and not likely to be able to feign the symptoms of arsenical poisoning. 
The reason for her attempt at suicide, was bein|^ reproved for her miseondgft widi a 
young man, by wbom she had become pr^pant. 
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On the Rules applicable to the employment of Venesection and of 
Opium in Obstetric Practice. By John Bbbmneb, Surgeon, 
Marnoch. Communicated by Dr Thatcher. 

In a succession of papers on the subject, it is the intention of the 
writer to lay before the profession the results of his experience 
during a lengthened practice, chiefly respecting the efficacy of 
venesection and opium, exhibited agreeably to a systematic plan 
in obstetric practice generally, but more especially in that de- 
scription of cases which constitute the class of labours usually 
termed difficult or laborious. 

In order to accomplish his design the more effisctually, he 
considers it necessary to present a statement of the opinions and 
modes of practice recommended and sanctioned by the most in- 
telligent writers on midwifery at the present day, as well as those 
who have flourished, since it began to attain the elevated position 
it now holds amongst the sciences ; and also an abridged history 
and leading diagnostic symptoms of what he believes to be the 
genuine nature of the various aflTections by which the progress of 
parturition is compelled frequently to deviate so far from what 
is reofarded as its more natural course and limits. 

He, however, feels it incumbent on him to state, that, restricted 
as he is, to the well occupied pages of a monthly journal, he must 
inevitably pass over many circumstances, which, he imagines, 
might have contributed somewhat to the common stock of know^ 
ledge, and could not have failed to have rendered his intended 
illustrations much more complete. 

When we take into consideration, that the figure of woman is 
the erect, and consequently, that there is demanded a more exact 
scale of admeasurement betwixt the proportions of the foetus and 
those of the pelvis through which it has to pass, together with 
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greater complication of stractnre, and more nice adjastment of 
the sexual oirrr.n? in ^rcneiaK than is fonnd to take place in most 
of the superior orders of the lomer tribes, our wonder need not be 
excited, that, apart from the anathema which was at first more 
especially denounced against her regarding the important part she 
waa destined to act in the propagation of the species, the obstruc- 
tions in the way of parturition, should frequently be such, both 
in number and magnitude, as materially to augment her suffer- 
ings, and render her situation, upon the whole, much more criti- 
cal and hazardous than theirs. 

In addition to these, however, the parturient female often be- 
comes the subject of a source of delay to the free transit of her 
offs»pring, by reason of an excited state of the sanguiferous sys- 
tem to which she seems liable, more particularly towards the lat- 
ter months of pregnancy. Should this be discovered, and the 
proper remedies resorted to, so long as the system at large only 
is affected, its effect in retarding the progress of child-birth, if at 
all perceptible, will be extremely small. 

should it, however, have existed in any considerable degree 
for a period of some duration, witheut these measures having been 
adopted previous to confinement, the chances are ten to one, bat 
that from being at first restricted to the circulating fluid, it has 
ere that crisis, settled down upon some important organ, the 
consequences of which will, with few exceptions, be such as greatly 
to increase her bill of " pains and penalties,'*'* and protract her 
delivery, not unfrequently, to a fearful length, not to speak of 
the imminent danger to which the lives of mother and child are 
so signally exposed, and, in but too many instances, become either 
singly or combined, the untimely victims. 

Concerning venesection, as a remedy at once fully adapted to 
remove the state of excitement now spoken of, when the existence 
of such has been satisfactorily ascertained, along with many of its 
injurious tendencies, it is considered unnecessary to enter upon 
any discussion, seeing it differs nothing from a similar affection of 
the system, under circumstances entirely the reverse, and that 
however much it be calmed and alleviated by other means, we 
will seldom, if ever, be enabled to subdue it without the aid of 
the lancet. 

Before proceeding further in the inquiry, which is designed to 
be made respecting the virtues of venesection in obstetric practice, 
it is here deemed expedient to mention, that the principal topics 
selected for investigation are, 1st, The circumstances requiring 
it. 2d, The extent to which it is to be carried, including cer- 
tain remarks respecting its performance ; and, 3dly, The period 
at which the operation may be had recourse to, in order to derive 
from it the most eminent services to the parturient female. An 
arrangement nearly similar will apply to the exhibition of opium, 
the properties of which it is purposed to discuss in succession, 
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when a humble attempt will be made tb illustrate and confinn the 
utility of the respective modes of practice in each of the several 
cases which are found to retard the natural course of labour, 
where their employment has been suggested or confirmed by 
experience, by an appeal to cases as carefully selected and con- 
densed as possible. 

Like most others, this invaluable remedy had, no doubt, at the 
period when medical science was in a low and rude condition, been 
had recourse to with very little discrimination, and consequently 
with few beneficial results in the practice of midwifery. 

In vol. i. of Dr Smellie's works, at p. 131, are the following 
directions : — " If the patient be of a plethoric habit, with quick 
strong pulse, the contrary method (to that of prescribing stimu- 
lants) is to be used, such as venesection,**' Src. And, upon con- 
sulting a case to which he refers, at p. 199, vol. ii., he writes as 
follows :— " She was a woman turned of forty, in labour with her 
first child, of a strong and healthy constitution, though of a thin 
habit; her pulse was quick, full, and hard — her skin hot and 
dry,"*' &c. Under these circumstances, she was blooded to twelve 
ounces. 

Dr Denman, in his Dissertation on Difficult Labour, says, — 
" When there is any unusual pain in the re^jion of the uterus, 
greater than or dififerent from that which may be considered as 
one of the common effects of pregnancy, or labour, there is gene- 
rally an increase of that feverish disposition which, in a certain 
degree, is perhaps natural to all women with child ; it will then 
be necessary to take away small quantities of blood,**' &c. At 
p. 25, he again remarks, " It does not seem necessary to bleed 
every patient on the accession of labour. For some, it must be 
highly improper. But when the feverish symptoms become vio- 
lent, it is, I believe, universally proper, the quantity of blood 
being suited to the degree of fever and constitution of the pa- 
tient.**' 

At p. 180, of the late Dr GoocVs Practical Compendium of 
Midwifery, by Skinner, are to be met with directions very simi- 
lar to those related above. At p. 185, speaking of the narrow or 
contracted state of the soft parts, he observes — '' In a first labour, 
the OS uteri dilates slowly, but more quickly in a young girl of 
eighteen or twenty, who is healthy and vigorous, than in a woman 
at a more advanced period of life. In women of forty years of 
age or more, if they have never before had a child, the process of 
dilatation is very tardy — the os uteri, though not constantly, found 
rigid and dry.**** After intimating that the slow dilatation of the 
aperture is in certain cases the effect of disease, and that the cer- 
vical portion is occasionally the seat of a very marked degree of 
irritative inflammatory action, he goes on to state — *' In slight 
cases of this kind, the warm salt water injections before mentioned, 
are of great service ; but when this peculiar affection of the parts 
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exists in a greater degree, bleeding is a still better remedy. 
When, therefore, the labour is long retarded from this cause, I 
advise you to take away about fourteen ounces of blood.^ 

At p. 188 of Dr Campbeirs treatise, published in 1833, the 
following paragraph occurs : — " The most frequent cause by which, 
in a primary labour, the first stage is retarded, is rigidity of the 
OS uteri, or literally speaking, that unyielding disposition of the 
aperture usually met with in healthy young females, as also in 
those who are well advanced in life, before they become mothers. 
In this condition the os internum feels projecting, smooth, and 
polished, as if covered by a piece of the bladder. In such cases, 
the sufferings of the patient may be protracted from ten to sixteen 
hours before the first stage has made any considerable progress. 
The most marked benefit will be derived from venesection carried 
the length of causing a tendency to syncope.*" Nearly the same 
words, with regard to venesection, occur at p. 190, when describ- 
ing an undeveloped state of the cervix. 

Again, at p. 198, after unfolding the circumstances which take 
place in those cases where labour is protracted chiefly in conse- 
quence of an unyielding condition of the parts which close up the 
outlet, he subjoins, — " If the woman has not been bled in the 
previous part of the process, the greatest advantage may now be 
expected to accrue from the remedy ; and occasionally where it 
has been resorted to, it becomes necessary to repeat it ; but in 
this we are to be regulated by the condition of the pulse, on which, 
before we desist, we are invariably to make an impression."" 

In Dr Burns'*s work, 9th edition, p. 442, we read as under: — 
" The pains in tedious labour, connected with defective uterine 
action, may be continuing regular, but weak, not from exhaustion, 
but rather from the uterus not exerting the power it has ; or there 
may be a tendency to remit, the pains coming on seldom. It is 
quite a mistake to suppose that defective, and what may be called 
restrained action, necessarily depends on debility of the uterus." 

In this state of things, he remarks — " If there be heat of the 
skin, full pulse, with thirst and restlessness, perhaps starting, and 
especially if the os uteri be not relaxed, and the parts tight and 
rigid, venesection will be of great benefit, by making the uterus 
act with more freedom, and its mouth yield with greater readi- 
ness.**^ 

Again, at p. 443, after alluding to the effect produced on the 
uterus by hemorrhage, previous to delivery of the child, along 
with some additional observations on an excited state of the soft 
parts, an irregular and inefficient, though severe nature of the 
pains, as well as the premature rupture of the membranes, he re- 
marks, " that,**' under these circumstances, '* blood-letting is safe, 
and may be expected to do good ;" but almost immediately adds, 
— " It is, however, a remedy, which, if imprudently employed, 
may do much mischief ;**** .and particularly takes notice of its nox- 
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ious tendency in constitutions much enfeebled, and cases of ex- 
haustion. — " In natural labour," continues he, " it is neither 
necessary nor proper ; in labour not greatly protracted, nor un- 
usually severe and slow in its steps, it is not to be resoited to." 

After stating a variety of circumstances, at p. 459, principally 
relating to the unyielding condition of the soft parts, and the 
length of time the labour may on an average be expected to oc- 
cupy, he once more proceeds : — " Blood-letting is the best remedy 
in such cases, and its effects are almost immediate. It is so ben- 
eficial, and so much to be depended on, that it is never to be 
omitted in any case of labour protracted from rigidity, unless the 
patient be much debilitated. Indeed, we ought not in cases of 
decided rigidity to wait till the labour have been tedious, but 
should bleed to prevent that. It is even useful, if resorted to, 
before labour." 

The late Professor Hamilton, in 2d edition of his Observations 
on Midwifery, p. 136, when speaking of the interference necessary 
in cases where the liquor amnii becomes prematurely discharged, 
expresses himself in the following terms : — " When the pains 
take place, if the dilatation prove tedious, that is, if the continu- 
ance of strong pains for six or eight hours do not occasion its ad- 
vance to such a degree as to give reason to expect its completion 
within a few pains, it becomes necessary to interfere lest the pa- 
tient's health should suifer;" and farther adds — '^ Generally 
speaking, venesection to the extent of from sixteen to' twenty- 
four ounces of blood, by weight, furnish the readiest means of 
promoting dilatation." With the preceding may be contrasted 
the directions contained in p. 214 — " Irregular distributions of 
blood must obviously tend both to diminish the muscular powers 
of the uterus, and to lay the foundation for serious'injury in some 
of the important viscera. But when this circumstance takes place 
during labour, it is almost invariably the fault of the practitioner ; 
for there are decided marks denoting the approach of this irregu- 
larity of vascular action, which should lead to the adoption of the 
appropriate means of preventing it." 

In 1st edition of Dr F. H. Ramsbotham'^s work, p. 243, is re- 
corded the history of a case of primapera, where parturition was 
completed with comparative ease and safety, in from four to five 
hours ; but who in her second confinement, the degree of rigidity 
of the OS uteri was such, that notwithstanding venesection was 
employed three times to fainting, together with the liberal use of 
opium, rupture of its right side took place after labour had been 
protracted for fifty hours from the evacuation of the liquor amnii, 
and in whose case death took place on the fourth day. 

" It is an instructive case," adds Dr R., " because it proves, 
that although an os uteri has relaxed and readily dilated in a first 
labour, it may in an after case possess a high degree of unnatural 
rigidity, and that, too, independently, of any discoverable disease 
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in the organ itself. It proves, also, that the much vaunted power 
both of bleeding and opium will not always avail in removing 
rigidity/' 

At p. 251, after informing us of the caution with which his 
father used the lancet during the first stage of labour, in conse- 
quence of the after risk of flooding, and at the same time protest- 
ing his faith in, and determination to abide by the counsel and 
example of one so intimately connected and worthy, farther pro- 
ceeds : — " With regard to venesection, then, as a means of re- 
laxing the OS uteri, I look upon it as powerful, but not devoid 
of danger : to do good it must be carried far enough to make an 
impression on the general system ; for it is idle to expect advan- 
tage will be derived from it, unless syncope, or, at any rate, a de- 
gree of faintness be produced.*" 

Regarding the treatment to be employed in a rigid state of the 
vagina and perineum, Dr R. writes — " Here, also, it is our duty 
to endeavour to relax the rigid structures ; with this intention 
venesection has been had recourse to as liberally, and almost as 
universally as under rigidity of the os uteri itself; but it certainly 
does not possess the same power in this as in the case last under 
consideration. I am inclined to limit the use of the lancet to 
those instances where the rigidity is combined with heat, tume- 
faction, unusual tenderness, and unnatural dryness — symptoms 
which denote that injurious pressure hath taken place, and that 
inflammatory action has commenced.'' 

The remarks of Dr Rigby, p. 211, with regard to the influence 
exerted by venesection, over the general system and organs more 
immediately concerned in child-birth, are as follow : — " When the 
labour is protracted by a state of general plethora, or local con- 
gestion, the expelling powers are not only enfeebled by the en- 
gorged state of the uterine circulation preventing effective pains, 
but the resistance to the passage of the child is increased by a 
similar condition of the soft passages, which are swollen and tur- 
gid with blood. It is in these cases that bleeding effects such a 
sudden and complete change ; the pulse loses its oppressed cha- 
racter, and rises in point of strength ; the uterus loses the thick 
solid feel which it had before ; its contractions become active and 
powerful ; the os uteri dilates ; the passages become soft and 
yielding, and the whole process assumes a different character. 
By careful observation, this state can easily be discovered before 
labour has actually commenced; in which case much useless suf- 
fering may be prevented by previously reducing the circulation to 
a proper standard, and thus fitting the uterus for the exertions it 
has to undergo." 

Dr Blundell, at p. 388, after presenting us with a very length- 
ened and almost frightful, although in many instances at least, 
by no means an exaggerated account, of such who are unhappily 
rendered so, in consequence of a rigid state of the os and cervix 
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uteri, and to tbe studious perusal of Mrhicli in the work itself, the 
writer would urgently request the young and aspiring practitioner, 
thus argues, relating to its cure — " In the labours of rigidity it 
should be our first indication to produce, if possible, a laxity of 
the soft parts ; but, unhappily, we are in possession of no very 
effectual means by which an indication of this kind may be ac- 
complished. When women have large uterine bleedings, these 
generally produce much relaxation of the passages. Hence, in 
these labours of rigidity, we are advised to take a hint from this 
observation, and to make a free use of the lancet. By some it has 
been recommended, that a month before delivery, ten or twelve 
ounces should be taken away, and in a fortnight, ten or twelve 
more ; and should the woman be robust when delivery com- 
mences, to bleed more copiously. 

** To obtain the full effect from the relaxing powers of deple- 
tion, you ought by all means to perform your bleedings in the 
commencement of the labour ; and this promptitude clearly be- 
comes justifiable, when it is obvious, from the degree of rigidity, 
that to this venesection we must ultimately have recourse.^** 

{To be continued.) 
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Though the sole of the splint for a fractured leg is represented 
fixed at a right angle to the leg, it can readily be slightly bent, 
or a pad placed beneath the heel, to allow the foot to assume its 
more natural angle in the recumbent position. 

In' the ordinary modes of managing a fractured clavicle, a pad 
is placed in the axilla, the arm being used as a lever, and the pad 
as a fulcrum. In these splints, this principle is abandoned — the 
arm is merely held in a hollow trough, at a proper distance from 
the side. 

When the splints for a fractured thigh are fitted on, the splint 
M reaches over the tuberosity of the ischium, so that this tuber- 
osity becomes the fulcrum in the movements of the body, and 
the continuity of the femur cannot be disturbed by the pressure 
of the upper end of the double inclined plane. This explana- 
tion is given, because in the paper to which this is an appendix, 
the upper and inner edge of M is said to rest on the tuberosity 
of the ischium ; the word " over" instead of " on"*' would have 
left no ambiguity. In the plate, the splint O is drawn projecting 
backwards from M. The strength arid convenience of the appar- 
atus will be increased by screwing one end of O to the breast- 
plate, and the other to the thigh splint M, at the same time 
it will be equally useful for the attachment of a padded band, 
passing to the inner edge of M, or around the pelvis to the most 
convenient part of M posteriorly. The weight of this apparatus 
is scarcely felt by the patient, because it is almost wholly sup- 
ported by the bed in the reclining position, and entirely by the 
seat in the sitting. 

The two parallel lines in fig. 3, represent the binding on the 
edge of a splint, which at this place is therefore three plies thick. 
This binding, besides preventing the splints getting torn, is useful 
in giving the proper degree of firmness, an essential requisite for 
the success of the different splints. 

In my contrivances, the same splints may be adapted either to 
the right or left side, except the long straps K, which only fit the 
side for which they are made ; two straps for the opposite side, 
or four in whole, are therefore required with each set. 

40 Cambridpje Street, Glasgow, 
14th November 1845. 

Errata in Mr Kbrr^s Paper in our last number. 

Page 322, 15th line from foot, read ^mwr fox former, ■ 
Page 327, 8th line from foot, reaA femur iox former. 



Case of suspected Recent Delivery, By Robert Brown, Esq., 

Surgeon, Preston. 

I WAS requested, March 27, 1827, to visit a girl aged 18, resid- 
ing at Bamber Bridge, respecting whom a report was in circula- 
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tioD, that, on Sunday the 25th inst., she had been delivered of a 
child, and that violent measures had been used, nay, that it had 
been destroyed by fire ; and that this accouchement was the third, 
and all by her own father. 

The statement concerning recent delivery received considera- 
ble support from the village practitioner, who had attended the 
girl during the last few months, and on one occasion had expressed 
it as his opinion, and had also taxed the girl, with being pregnant. 
In company with the churchwardens, constable, and Mr Sherlock, 
the village surgeon, I paid the girl a visit, when I elicited the fol- 
lowing particulars: — That she had been subject three several times 
to suppression of the catamenia for a number of months each 
time; that she last menstruated on the 31st July 1826; till 
Christmas her bowels were generally costive, after which she was 
troubled with diarrhoea ; at Christmas she was prominent in the 
abdomen, which has taken place gradually ; subsequently to which 
time, she does not think it either increased or diminished in size. 
She had from July also suffered with anasarca ; the skin of one 
leg had burst, and still continues an ulcer, to which on Sunday 
morning last she applied some escharotic to destroy fungous flesh. 
The pain produced sickness with strong tenesmus, and whilst in 
the act of getting out of bed, " them broke*'* with her, and the 
floor became inundated with fluid and clotted blood. Her mother 
and another female friend found her in this situation. 

Some of the clots were of a large size, but being regarded only 
as clots, were not examined, but thrown away. She continued 
to flood for 48 hours. We found the patient seated by the fire. 
The nature of the accusation rendered an ocular inspection of 
her person necessary. For two hours she resisted the entreaties 
of her friends, but at last consented. 

The integuments of the abdomen presented nothing unusual, 
or at all similar to that of a recently delivered woman ; but I 
could distinctly feel the fundus uteri, and it was somewhat bulky 
above the symphysis pubis. 

The OS externum was somewhat capacious, and a muco-puru- 
lent fluid, slightly coloured with blood, escaped from it. The 
OS uteri was distinctly within reach, so much dilated as readily 
to admit three fingers. The mammae somewhat large and plump, 
but without the least appearance of milk. I very much wanted 
to see the clots which had come from her, but they had been de- 
stroyed. 

The case appeared, from existing evidence, highly suspicious of 
recent delivery (foetal) ; and had I found milk in the breasts, I 
should have felt justified in giving an opinion that she had been 
delivered of a child ; but the milk absent, and no vestige or trace 
of a child or placenta forthcoming, I did not feci warranted in 
hazarding such a conclusion. I offered it as my opinion, that the 
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uterus had been recently distended, either by a mole or hyda- 
tides. 



Case af Exhaustion^ in which Transfusion of Blood was suc- 
cessfully performed. By R. Brown, Esq. Surgeon, Preston. 

I WAS sent for, Nov. 2, 1837, by Mr James Nay lor, to aid him 
in the management of Phoebe Hoskinson, set. 37, a twin, a par- 
turient female, in the Preston work-liouse. Mr Navlor was first 
summoned to her on Monday last, about half past one o''elock. 
The patient has been subject to epilepsy. On my arrival, I 
learned that in consequence of the sudden occurrence of most alarm- 
ing prostration, he feare<l to wait my arrival — had punctured the 
child''s head — and accomplished the delivery, but no improvement 
of the patient's condition followed this practice. TJie diligent 
use of external friction, and heat, and the free exhibition of stimu* 
lants, were promptly had recourse to, but without any improve- 
ment of the patient. The countenance of the patient was of a 
bluish red colour. Skin covered with a cold sweat. Respira- 
tion anxious, with frequent sighing — occasional cough, and muco- 
purulent expectoration. Pulse very slow, and almost imper- 
ceptable at the wrist. The lochial discharge about the usual quan- 
tity — the uterus very imperfectly contracted. 

I suggested the use of ether, and ammonia, friction with mus- 
tard powder, and the application of hot smoothing irons over the 
heart, epigastrium, spine, and extremities. These were continued 
for 20 minutes without producing any good. 

Considering it right to afford the poor creature every chance, 
I advised, but I confess without any great faith in its utility, the 
employment of transfusion. I hastened home for the apparatus. 
During my absence, the foregoing measures were continuously 
and diligently employed ; but on my return (nearly half an hour) 
I could not discover the slightest amelioration in the condition of 
the patient. With some difficulty, a fitting person to furnish the 
required blood was obtained, and much to her credit and humane 
feelings, she was a volunteer on the occasion. Maw'*s instrument 
was the one employed; the central cup, designed to hold the blood, 
was surrounded by hot water, intentionally made two degrees 
above the temperature of the fluid. I took from the woman about 
§iv., which were received in the prepared vessel and in the quickest 
manner I could, whilst my assistant was engaged in receiving the 
blood into the apparatus, I punctured the right basilic vein of the 
patient, and most readily (after sending a stream of blood through 
the instrument, to expel the atmospheric air whiih it contained) 
passed the extremity of the tube into the vein. The piston was 
slowly worked ; after its second movement the patient expressed 
that she could feel the transfused blood " go along her arm into 
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the heart, and quite warm it.**' Before I had injected the remain- 
der of the blood, she gradually improved both in colour and in 
warmth, and avowed her delight that I was no longer of a " green 
Colour but quite right,'' 

Her subsequent recovery took place without any untoward symp- 
toms. 



Treatment of Gephalhcematomata^ or Bloody Tumours of the Cra- 
nium in NeW'Born Children. By William M. Hender- 
son, M.D., Corstorphine. 

I iJAVR seen an article in the Northern Journal of Medicine of 
December last, on Cephalhsematomata, or bloody tumours of the 
cranium in new-born children ; the second variety there described, 
or that in which the tumour exists beneath the pericranium, I 
have met with often, and have found it invariably produced by 
severe pressure in passing through the pelvic cavity, where the 
pains have been continuous, efficient, and active, and where a large 
head, in the course of two or three hours of severe labour becomes 
elongated and adapted to the narrow calibre of the pelvis. The 
following treatment I have usually adopted : — On the fifth day 
after delivery, by the subsidence of the puffy swelling of the scalp, 
the tumour will be more defined, and as coagulation will bv this 
time have taken place in the bleeding vessels, a lancet may be 
pushed freely into it, and the contents pressed out ; the part may 
then be bathed with tepid water, and a piece of rag applied loosely 
over the wound, and secured by the cap drawn close over it — 
this is all that is required. The part should be bathed with tepid 
water night and morning for a few days longer. If the tumour 
is very large, we may find the remains of it at the end of a week 
in the shape of a small tumour about two-thirds less in size ; this 
should be treated in a similar manner. I have never required to 
lance it more than twice. I have never seen this variety of 
cephalhsematoma produced by a rigid os uteri, or a lingering la- 
bour from inefficient uterine contractions, or from impaction in the 
pelvic cavity, requiring instrumental aid, though such perhaps 
might occur, were such a state of matters to remain long unas- 
sisted. These more generally give rise to sero-sanguinous effu- 
sion, producing a puffy swelled scalp,- and probably also the first 
variety, namely, an effusion of blood under the occipito-fron talis 
-muscle. The third variety, or meningeal apoplexy, is a frequent 
consequence of the head remaining too long impacted in the pel- 
vic cavity, and by this means destroying life. I have only seeif 
this variety in still-bom children. 

CorttorpMne, October 1845. 
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Part II. 

SURVEY OF THE RECENT LITERATURE OF THE 
HISTORY AND TREATMENT OF DISEASES. 



No. I. — Bright' 8 Disease of the Kidney. By Alexandeb 
Wood, M.D., F.R.C.P., Lecturer on the Practice of Medi- 
cine. 

( Concluded from page 287.) 

PART III. SEMEIOLOGY OF THE DISEASE. 

Few of the symptoms by which Bright'^s disease of the kidney 
shows itself, are directly referrible to the organs supposed to be 
primarily implicated, but are chiefly derived from those second- 
ary lesions which arise in the progress of the original malady. 
The full notice which these received, when treating of the patho- 
logy of the disease, renders it unnecessary to enlarge upon them 
again under this head. 

It has been already stated, that in addition to that form of 
Bright'*s disease, first described by its distinguished discoverer, 
which is essentially chronic in its character, M. Rayer had intro- 
duced us to an acute form, which, although not so common as the 
chronic, is yet by no means a rare affection, especially that variety 
of it which succeeds scarlatina. 

As the symptoms of these two differ somewhat, it will perhaps 
afford a better idea of the real character of the disease, if the acute 
and chronic variety are considered separately, at least in this 
branch of our subject. 

1 . Symptoms of Bright'' s Disease — A cute Variety. — TIiis variety 
of the disease differs from the other in frequently exhibiting a 
marked invasion. There is usually considei-able febrile move- 
ment, occasionally, though not invariably, ushered in with a rigor. 
The pulse is usually quick and hard, and the skin dry. The urine, 
at this period, is often scanty, and contains a certain quantity of 
blood. It has a reddish, or deep brown tint, and has been com- 
pared by some to the water in which meat has been washed : its 
specific gravity is often above, and rarely below, that of normal 
urine. On standing, it deposits filamentous reddish threads, 
which appear to consist of the fibrine of the blood, (or perhaps an 
albuminous exudation, taking the form of the uriniferous tubes.) 
The quantity of urine voided in the twenty-four hours is always 
less than that of the liquids swallowed ; in some cases, only 
twelve, or even only six ounces, may be passed. 

The urine is generally deficient in its characteristic urinous 
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smell ; and, after standing twenty -four hours, it often acquires an 
odour resembling that of boiled beef. 

Although the bloody urine is usually more marked and more 
constant in that form of the disease which succeeds scarlatina, yet 
it is also very frequent when it results from exposure to the com- 
bined influence of cold and damp. This is the statement of M. 
Rayer ; but I must confess that I have not often found the colouring 
matter of the blood mixed with the urine in cases consequent on 
scarlet fever. The urine, according to M. Rayer, may retain this 
character for two or three days or more, but in some cases it soon 
assumes a citron colour. Often during exacerbations, it reassumes 
the sanguinolent appearance, although it must not be supposed 
that the quantity of blood-globules present affords any index of 
the severity of the disease, or the intensity of the febrile move- 
ment by which it is accompanied. 

The proportion of the elements of the urine in these cases 
varies exceedingly ; not only is the quantity of albumen passed 
in the twenty-four hours very diflTerent in different cases, but it is 
subject to sudden variations in each individual patient. The nor- 
mal ingredients of the urine are not so sensibly altered in the 
acute as in the chronic variety. 

Micturition, according to Rayer, is seldom affected, unless in 
those rare cases in which the urethra is obstructed by clots of 
fibrine. Dr Christison, however, states that there is, " for the 
most part, frequent desire to pass urine, with, at times, difficulty, 
or positive pain in discharging it.'' 

A dull heavy pain in the loins is frequent, often accompanied 
with a sensation of tightness, weight, and weakness. The pain 
seldom assumes the severe character it occasionally exhibits in 
simple nephritis, and is often more severe in the region of one 
kidney than that of the other. It is often difficult for the patient 
to determine the precise seat of the pain ; and M. Rayer has 
never found, in these cases, the pain shooting down the ureters, 
and the retraction of the testicle occasionally met with in nephritis. 
Dr Christison has, however, occasionally observed pains shooting 
down the inside of the thighs and through the genitals. 

Scarcely have the changes in the urinary secretion become ap- 
parent, than they are followed, often very speedily, by anasarca. 
This symptom usually shows itself first by a puffiness about the 
eyelids or the whole face, especially in those cases which have 
followed scarlatina. Occasionally, however, the swelling com- 
mences in the extremities, as happened in the cases alluded to at 
p. ] 48, where the ankles were alone swollen, and that very slightly. 
This was evidently an example of the acute variety of the disease, 
distinctly following exposure to cold and damp, but the pain in the 
loins was much more severe than that usually complained of, — so 
severe indeed, as to lead, at first, to the suspicion of lumbago being 
present. 
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It must, however, always be borne in .mind, tbat in SQch cases, 
the anasarca may be absent, and the more closely attention is 
directed to the subject, the more numeroas do tlie exceptional 
cases become. 

Many trustworthy observers have found all the anatomical cha- 
racters of Bright''s disease after death in persons who, during life, 
never exhibited any tendency to dropsy, and in some of these 
cases the urine in the bladder has been found albuminons. A 
knowledge of this has led Professor Christison to regard the anas- 
arca as an epiphenomenon, rather than as a regular symptom of 
the disease. 

** But,^ observes M. Rayer, " cases of this kind must be very 
cautiously examined, in order to prevent us from interpreting them 
falsely. Not only may the albumen detected in the urine in the 
bladder after death be the result of mere transudaticm, but even 
certain affections of the bladder itself, as inflammation of its mu- 
cuous membrane, or that of the ureters or pelvis of the kidneys 
may cause the admixture of albumen with the urine. A little 
care, however, enables us to make the distinction ; for, in the first 
case supposed, the coagulum is seldom so great as that in the 
urine in Brighfs disease ; and, in the second, the microscope will 
at once detect the presence of pus globiiies. It is especially ne- 
cessary to examine the kidneys and urine carefully, in cases of 
sudden death without dropsy, the cause of which is not obvious. 
It is not sufficient, in such cases, to ascertain that the urine found 
in the bladder after death is more or less charged with albumen, 
while the kidneys are red and injected, nor that the urine was 
bloody or albuminous previous to death, the kidneys being en- 
larged and hypereniic, to warrant us in concluding that such were 
cases of acute Bright''s disease. It is now sufficiently demonstra- 
ted, that many varieties of renal hypersemia may be accompanied 
with the presence of a certain quantity of albumen in the urine. 
But when in phthisical individuals, death takes place somewhat 
suddenly, after a sensible diminution, or almost complete sup- 
pression of the urine, when the kidneys are found enlarged, dot- 
ted with red or marbled, (the kidneys are usually pale and 
shrunken in consumption), there can be little doubt as to the ex- 
istence of the disease. The subject is one, however, admitting of 
farther investigation.^' — (Rayer, vol. ii. p. 194.) 

When anasarca is present, the skin is usually hot and shining, 
and does not readily pit on pressure, and retains the impression 
of the finger for a very short time. 

The tongue is often dotted and covered with a yellowish fur; 
the patient also complains of oppression of the stomach with nau- 
sea, and there is cough in some cases. 

If venesection be practised, the blood is almost invariably cup- 
ped and bufFy, often to a greater degree in this disease than in 
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pleurisy^ The serum is often rendered milky by the presence of 
a fatty matter, easily separated by sulphuric ether. 

The density of the serum is diminished, but increases as the 
albumen diminishes in the urine. 

M. M. Rayer and Guibourt failed in detecting urea in the 
blood in any of their cases. Professor Christison has been more 
successful. 

This enumeration of the symptoms has been taken almost en- 
tirely from M. Rayer, by whom the acute variety of the disease 
vas first described — the description of Dr Copland is borrowed 
from the same source. — (Dictionary of Practical Medicine, vol. 
ii. p. 642.) 

2. Symptoms of Briglifs Disease — Chronic Variety, — The 
symptoms of the chronic variety consist chiefly in a modification 
of the same functions, from the changes in which we derive our 
principal information as to the acute. These are chiefly the state 
of the urine, and the blood, and the presence of the dropsical 
cflPusion, all of which have been already so fully considered, that 
little more need be added. 

It must never be forgotten, that while this is by far the most 
common variety, it is also the most obscure, at least in the early 
stage, when we can best hope to effect a cure. It seldom pre- 
sents the marked invasion generally met with in acute cases, but 
steals insidiously on, often not alarming the patient until the occur- 
rence of the dropsy, or some other of the secondary lesions, cause 
attention to be directed to the state of the urine. It seems, in 
many cases, to develope itself during the presence or decline of 
some exhausting disease, occasionally after childbirth, the weak- 
ness it induces being, in such cases, often ascribed to the previous 
disease, until some of the more unequivocal symptoms appear. 

In other cases, the complications appear earlier, and attention 
is thus withdrawn from the primary disease. 

The fact is, that the syniptoms by which the earlier stages of 
the disease are noted, can scarcely be said to be peculiar to it — an 
unnatural, waxy, bleached appearance of the countenance, often 
accompanied with dryness of the skin and excessive thirst, with gra- 
dually increasing weakness, being often all that is complained of; 
and as the dyspeptic complication often appears early in the dis- 
order, these symptoms are not unnaturally supposed to be depend- 
ent upon it. 

Sooner or later, however, a more acute attack will supervene, 
or some of the secondarv diseases will manifest themselves, or the 
dropsy will appear, or the physician, alive to the insidious nature of 
the complaint, will institute an examination of the urine, and then 
the real nature of the case becomes apparent. '" No single symp- 
tom,^' observes Professor Christison, "• of tlie kind now alluded to 
has appeared to me so invariable, or of so much service for indi- 
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eating the commencement of the disease, as the (act of the patient 
being regularly awakened once or oftener in the night by the ne- 
cessity of passing urine. I have scarcely ever known it wanting, 
where any other local symptom existed : frequently has it been pre- 
sent without any other for a great length of time ; and it is so re- 
markable a deviation from the ordinary rule of health, that although 
it may have been neglected, no individual can fail to recal it 
when his memory is tasked on the subject by his physician." — 
(P. 30.) 

• A general misapprehension is very prevalent as to the amount of 
urine passed ; even after the anasarca has supervened, I have known 
it rather above the healthy average in many cases, especially when 
the skin was in a very ini perspirable state, and the great thirst 
from which the patient suffered led to the consumption of large 
quantities of fluids. 

The remaining symptoms are furnished by the state of the 
urine, blood, or the dropsical effusion, the changes in which have 
already been so minutely detailed, that little need be added here. 
It cannot, however, be too much remembered, that the absence of 
albumen from the urine is no proof of the non-existence of Bright's 
disease. The following passage from Dr;Bright explains some of 
the causes which tend to produce this effect. 

^ In the first place, it is quite certain, that if, from any cause, the urine becomes 
alkaline, the application of heat generally fails to produce coagulation ; and, in the 
next place, there has appeared to me to be an occasional alternation in the secreting 
power of the kidney *, so that a large quantity of the lithates, or of crystallized litbic 
sand, is deposited, and the albuminous -matter is not thrown off. I have this win' 
ter had a case of this kind likewise under my care, in a man whose symptoms bear aU 
the character of renal disease, complicated with the disease of other viscera. His urine 
for several weeks was found to be distinctly albuminous : it then became loaded with 
the lithates ; and now throws down abundant crystals of lithic sand, and no longer af- 
fords any trace of albumen : and mentioning this case to Dr Addison, I was told, that 
very lately the converse of this had shown itself in a case to which he had been called. 
All the symptoms led him to suspect this peculiar form of renal disease ; but the urine 
did not coagulate, and was loaded with lithates. After a short time, the lithates dis- 
appeared, and now the albumen is very decidedly perceived in the urine. That such 
facts as these tend, in some degree, to render the presence of albumen in the urine, or 
its absence, a less unerring test, cannot be doubted ; but these anomalies are so few, as 
to interfere very little with the general fact : and after all, in the present state of our 
knowledge, how few of our diagnostic marks are not more or less under the influence 
of the casual complications of disease.** — (Guy's Hosp. Rep., vol. i. p. 342.) 

I have always felt that a mere dry detail of the symptoms of a 
disease, was far from conveying an adequate idea of the disease as 
actually met with ; the materials of the picture may all be there, but 
they want to be combined into one harmonious whole. This has 
been so well done by Dr Bright, in the paper already quoted from, 
that I feel that I cannot do better than conclude this part of the 
subject with his graphic sketch : — 
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*' The historj of this disease, and its symptoms, is nearly as follows : 
*' A child, or an adult, is affected mith scarlatina, or some other acute disease ; or 
has indnlged in the intemperate use of ardent spirits for a series of months or years : he 
is exposed to some casual cause or habitual source of suppressed perspiration : he finds 
the secretion of his urine greatly increased, or he discovers that it is tinged with blood ; 
or, without having made any such observation, he awakes in the morning with his face 
swollen, or his ankles puffy, or his hands cedematous. If he happens, in this condi- 
tion, to fall under the care of a practitioner who suspects the nature of his disease, it is 
found, that already his urine contains a notable quantity of albumen : his pulse is full 
and hard, his skin dry, he has often headache, and sometimes a sense of weight or pain 
across the loins. Under treatment more or less active, or sometimes without any treat- 
ment, the more obvious and distressing of these symptoms disappear ; the swelling, 
whether casual or constant, is no longer observed ; the urine ceases to evince any ad- 
mixture of red particles ; and, according to the degree of importance which has been 
attached to these symptoms, they are gradually lost sight of, or are absolutely for- 
gotten. Nevertheless, from time to time the countenance becomes bloated ; the skin 
is dry ; headaches occur with unusual frequency ; or the calls to micturition disturb 
the night^a repose. After a time, the healthy colour of the countenance fades ; a sense 
of weakness or pain in the loins increases; headaches, often accompanied by vomit- 
ing, add greatly to the general want of comfort ; and a sense of lassitude, of weariness, 
and of depression, gradually steal over the bodily and mental frame. Again the assist- 
ance of medicine is sought. If the nature of the disease is suspected, the urine is care- 
fully tested ; and found, in almost every trial, to contain albumen, while the quantity 
of urea is gradually diminishing. If, in the attempt to give relief to the oppression of 
the system, blood is drawn, it is often buffed, or the serum is milky and opaque ; and 
nice analysis will frequently detect a great deficiency of albumen, and sometimes mani- 
fest indications of the presence of urea. If the disease is not suspected, the liver, the 
stomach, or the brain, divide the care of the practitioner, sometimes drawing him 
away entirely from the more important seat of disease. The swelling increases and de- 
creases ; the mind grows cheerful, or is sad ; the secretions of tho kidney or the skin 
are augmented or diminished, sometimes in alternate ratio, sometimes without apparent 
relation. Again the patient is restored to tolerable health ; again he enters on his ac- 
tive duties : or he is, perhaps, less fortunate ; — the swelling increases, the urine becomes 
scanty, the powers of life seem to yield, the lungs become oedematous, and, in a state of 
asphyxia or coma, he sinks into the grave ; or a sudden effusion of serum into the glot- 
tis closes the passages of the air, and brings on a more sudden dissolution. Should he, 
however, have resumed the avocations of life, he is usually subject to constant recur- 
rence of his symptoms ; or again, almost dismissing the recollection of his ailment, he is 
suddenly seized with an acute attack of pericarditis, or with a still more acute attack of 
peritonitis, which, without any renewed warning, deprives him, in eight-and-forty hours, 
of his life. Should he escape this danger likewise, other perils await him ; his head- 
aches have been observed to become more frequent ; his stomach more deranged ; his 
vision indistinct ; his hearing depraved : he is suddenly seized with a convulsive fit, 
and becomes blind. He struggles through the attack ; but again and again it returns ; 
and before a day or a week has elapsed, worne out by convulsions, or overwhelmed by 
coma, the painful history of his disease is closed.^* — (Guy^s Hosp. Rep., vol. i. p. 33d 
—341.) 
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PART IV. PROGRESS, DURATION AND TERMINATIONS OF THE DISEASE. 

1. Of the Acute Form, — Death seldom takes place Is this dis- 
ease, unless from the supervention of one of the secondary affec- 
tions, most usually some acute serous inflammation, or fatal coma, 
or effusion of fluid into the pleura or peritoneum. Recovery, 
however, often takes place ; and if the disease be seen early, and 
treated judiciously, it may generally be hoped for, more especially 
in cases succeeding scarlatina. In such cases the febrile symp- 
toms and anasarca disappear, the albumen decreases, and the urea 
increases in the urine ; these changes being often accompanied 
by copious critical perspirations. But all the febrile and acute 
symptoms may subside, and the urine stiM continue albuminous, 
in such cases we may dread the passage of the acute into the 
chronic disease. 

2. Of the Chronic Variety. — From the history already given 
of the progress of this disease, it is evident that its first invasion 
is seldom so well marked as to enable us to date its commence- 
ment with any thing like precision ; in many cases, especially 
among the lower orders, the physician is only called upon to watch 
the closing scene. The disease, also, undergoes so many remis- 
sions and changes, that the same medical attendant has seldom 
an opportunity of observing it throughout its entire course. Dr 
Bright has done his best to determine with precision the duration 
of the disease, and has arrived at the following opinion : — 

" Another very important question is, the length of time which this disease may ex- 
ist in the constitution before it runs to its last fatal period : and although our experi- 
ence in the hospital is great, the point of duration is yet undetermined ; for, with all 
the advantages which an hospital affords for the multiplied accumulation of facts, there 
are some points on which the information derived in its wards is defective, and even 
apt to bo erroneous ; and amongst these may be reckoned one of great importance — 
the probable duration of life, under any disease. If a case is much relieved, the hos- 
pital physician loses sight of it, and in all probability sees it no more ; knowing nothing 
of future relapses, or of the ultimate result. On the other hand, a very large propor- 
tion of his cases are arrived at the most advanced stages of the respective disorders : the 
circumstances of the patients have been such, as to render them inattentive to the ear- 
lier indications of disease ; and it is only when they can no longer pursue their laborious 
occupations, that they are driven, too late, to seek relief. Hence the physician is liable 
to form a wrong estimate of the progress of the disease under favourable circumstances ; 
and it is necessary to correct his views by a comparison with the history and results of 
private practice. 

*' There has not yet, perhaps, been sufficient time, since this disease of the kidneys 
first attracted attention, to say to what extent life may be prolonged while the body is 
under its influence ; but I believe, with care, its fatal effects may be kept at hay, and 
a hazardous life may be protracted for many years. Should that care be neglected, the 
chance of life will be greatly diminished.** — (Guy^s Hosp. Rep., vol. i. p. 343.) 
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PART V. DIAGNOSIS. 



1. Diagnosis of the Acute Form, — Our diagnosis in this dis- 
ease will mainly be founded on the changes in the urine, and the 
occurrence of dropsy. . 

In some few cases the dropsy is absent, but in these the urine 
is always albuminous, and usually accompanied by a febrile state 
of the system. 

The absence oF urea, and the uric acid salts, by reducing the 
specific gravity of the urine, enables us to distinguish this dis- 
ease from those febrile affections before alluded to, in which the 
urine is temporarily albuminous, but in which, as the salts usually 
exist in normal proportion, the specific gravity is little altered. 

2. Of the Chronic Variety, — The diagnosis of the qhronic variety 
of the disease is to be founded on the same symptoms as that of 
the acute, and there can be little doubt of the existence of this 
disease in those cases in which dropsy is found to coexist with 
urine charged with albumen, and of low specific gravity. It is 
true, as has been already pointed out, that these may all be pro- 
duced by disease of the heart; but in many cases this exists as a 
complication of the renal disease, and where it does not, the spe- 
cific gravity of the urine is seldom much affected. The symp- 
tom of dropsy may also be absent, but a cachectic state of the sys- 
tem, with albuminous urine, of low specific gravity, may almost 
warrant the assumption, that the renal disease is present, even 
where there is no dropsy to confirm the suspicion. 

PART VI. PROGNOSIS. 

1 . In the Acute Variety. — The prognosis in cases seen early 
and uncomplicated, is favourable, more especially in that form 
which succeeds scarlatina, or occurs during pregnancy ; in the lat- 
ter, however, we must never forget the risk of the occurrence of 
convulsions. Where death does take place, it is usually from 
some of the secondary lesions, most commonly a serous inflam- 
mation. 

2. In the Chronic Variety. — This form of the disease seems 
to be almost invariably fatal. Death, however, usually occurs in 
it, as in the acute form, from some one of the secondary lesions. 
These mav be warded off with care and attention to treatment, 
so that although albumen may still be detected in the urine, 
the patient is kept free from any of the more troublesome symp- 
toms. 

When any of the intercurrent affections appear, the danger of 
the patient will of course be in proportion to the severity of the 
attack ; and it must never be forgotten, that the coexistence of 
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the renal disease renders the prognosis more unfavourable than in 
affections of equal or greater severity occurring without complica- 
tion. 

PART VII. ETIOLOGY. 

This branch of the subject may be dismissed in a single sen- 
tence, as regards the chronic disease ; for, as Dr Christison well 
observes, " since, in the generality of cases, the disorder establishes 
Itself silently and very gradually, its exciting cause must obviously 
prove for the most part inappreciable.'' 

In the acute form, the invasion is very generally to be attri- 
buted to the combined influence of cold and damp, more espe- 
cially in certain states of the skin, as is partially observed after 
scarlatina. Intemperance is very generally regarded as a power- 
ful predisponent cause of the chronic form. 

PART VIII. THERAPEUTICS. 

1. Of the Acute Variety, — The indications for treatment in 
this variety of the disease are — 

\Bt^ Remove the congestion of the kidneys. 
2df, Restore the function of the skin. 
3(f, Remove the dropsical effusion. 

Almost all the authors who have written on this disease are 
agreed as to the propriety of Hood-letting^ and assign it the high- 
est place as a therapeutic agent. The quantity of blood to be 
drawn must be decided by a consideration of the strength of the 
patient, the intensity and period of the disease, and the appear- 
ance of the blood drawn. 

" In addition to the usual means of judging upon these points," 
observes Dr Christison, " the practitioner will find great advan- 
tage in taking also into account the composition of the blood. 
On every occasion where blood-letting is resorted to by him for 
the first time, it is advisable to examine the state of the blood, 
more especially with a view to discover the proportion of its co- 
louring matter or hsematosin, and so to determine the exact pro- 
gress of the structural derangement of the kidneys. For, if it 
should thence appear that the disease is not in its early, but in 
its advanced stage, and that the acute symptoms are consequently 
not primary, but superinduced, depletory measures must be ap- 
plied with much greater caution and reserve.'' — (Pp. 133, 134.) 

It is generally recommended to follow up the venesection by 
local depletion^ either by cupping or leeches. I have seldom 
found it necessary, at least in the variety occurring secondarily to 
scarlatina, the one most commonly met with, to have recourse to 
this, venesection alone accomplishing all that is necessary. 

Should the patient, however, complain much of pain in the re- 
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gion of the kidneys, there can be no doubt of the propriety of 
having recourse to cupping or leeches, more especially if percus- 
sion can detect engorgement of one or both kidneys. 

These vigorous means, besides fulfilling the first indication, 
will in a great measure have prepared the way for successfully 
accomplishing the second, the antiphlogistic treatment proving in 
this, as in most inflammatory affections, the best preparative at 
least for the diaphoretic. 

The temperature of the patient''s apartment should be elevated 
and kept at an equable standard, and the action of diaphoretic 
medicines, aided by the occasional employment of the warm or 
vapour hath. 

The use of Dover'*s power, as a diaphoretic, is highly extolled 
by Professor Christison, and its operation may be aided by the 
occasional employment of the warm or vapour bath. 

Tartar emetic is much recommended by Dr Barlow. 

After stating that the recovery of patients treated by purga- 
tives, diuretics, occasional bleedings, and diaphoretics, is for the 
most part tedious, and sometimes incomplete, and that depletion 
is in general not well borne, he continues : — " I was accordingly 
induced to seek for some other remedy, and regarding the affec- 
tion to be essentially of an inflammatory character, as evinced by 
the increased frequency of the pulse, and the state of the blood 
when drawn ; and considering, moreover, the probably injurious 
effects of medicines, which act as direct stimulants to the kidneys, 
in the recent stages of this form of disease, and the importance, 
consequently, of promoting, if possible, the secretion from the 
skin, I was led to make trial of tartarized antimony, which I found 
fully to answer my expectations.''' — Guy''s Hosp. Rep., vol. v. 
p. 168.) And again, — " It (tartar emetic) is a remedy suggested 
by the nature of the affection, and calculated to fulfil the most 
obvious and important indurations, namely, equalizing the circu- 
lation, subduing the inflammatory action, and restoring the func- 
tions of the skin."" — (Ibid., p. 178.) 

I confess that the trials I have been enabled to make of this 
medicine, have seldom fulfilled the expectations which such state- 
ments encourage, and that I have more than once seen all the 
symptoms advance with alarming rapidity under the active employ- 
ment of tartar emetic. 

For the purpose of removing the dropsical effusion, two classes 
of remedies recommend themselves — diuretics, .and purgatives. 

With regard to the employment of the first, considerable dif- 
ference of opinion prevails. Diuretics, in order to act, cause de- 
termination of blood to the kidneys in this disease. These glands 
are already in a state of congestion, and therefore, by such reme- 
dies, that congestion must be increased. 

Plansible as such reasoning may appear, I question if, in ac- 
tual practice, the use of diuretics is ever really injurious ; it has 
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certainly been condemned both by Dr Bright and Dr Osborne ; 
but, on the other side, we have the testimony of Dr Christison, 
who " has very seldom witnessed decided diminution of the dropsy, 
unless where diuresis or purging was either artificially induced at 
the time, or arose spontaneously,**' and has " even repeatedly seen 
the albumen disappear under diuretics.'*' 

I have found great benefit from the use of nitre in this disease, 
which has certainly a remarkable effect in removing the uneasiness 
in the loins, so often complained of; its diuretic effect may be 
amply secured by combination with digitalis and cream of tartar. 
To secure the full benefit of this remedy, however, it must be 
given in very large doses, which, if the salt be largely diluted, 
may very safely be done.* 

In some cases I have observed very copious perspirations to ac- 
company its employment, and it is singular that in these it seemed 
the least beneficial. Given in these large doses, it has a marked 
effect in lowering the pulse, without at the same time affecting 
the tone of the system so much as tartar emetic. Where it in- 
duces vomiting or purging, the addition of a few drops of laud- 
anum to each dose will check these troublesome symptoms. It 
seems speedily to enter the urine, and very soon after it has been 
swallowed, it may be detected in that secretion. 

There can be no doubt as to the advantage of free purgation 
in the acute form of the disease, and we should naturally select 
those purgatives which produces serous evacuations. Gamboge, 
elaterium, and the compound powder of jalap, are all powerful 
remedies of this kind. 

The patient must of course be carefully preserved from cold 
and damp, and protected from all exposure during convalescence. 

The following treatment is confidently recommended by Dr 
Golding Bird : — 

'* I may remark, that as a prophylactic remedy, the ivaTm bath is invaluable ; I 
scarcely recollect, even in a large experience, a case of dropsy after scarlet fever, occur- 
ring when the warm bath was daily used, as soon as the skin began to exfoliate, and 
continued until a perspiring healthy surface was obtained. When anasarca has occur- 
red, strict confinement to bed, or at least to a warm room, must be enjoined, the warm 
bath used twice a-week, and a free action on the skin encouraged. The bowels should 
be kept acting by the pulvis jalapse compositus, and the antimonii potassio-tartras, ad- 
ministered in doses varying from one-twelth to one-eighth of a grain, four or five times 
in the 24 hours, according to the age and strength of the patient. A bland and nearly 
fluid, but moderately nutritious diet should be enjoined. 

* In the Posological Table of Duncan^s Dispensatory, the dose of this salt is set 
down as from gr. x. to ^8B. In Dr Christison ^s, as gr. s. to Qy as a sedative refriger- 
ant, and 9ii. to 3j* ^ ^ diuretic. It may, however, be safely given in much larger 
doses. Dr Brocklesby gave 3^^* dissolved in a quart of gruel, three, four, or five times 
arday, in acute rheumatism ; and in the same disease, Martin-Solon has given from 
Jss. to '^xv.m divided doses, in the 24 hours. — (Bull, de Therap. 1843.) 
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** The plan must be continued until all anasarca has vanished, a supple and perspir- 
ing surface obtained, and urine free from albumen. 

" The remedies may then be gradually left off, and more nutritious diet allowed, and 
the ammonio-citrate of iron administered thrice daily, in doses of three to five grains, to 
remove the anemiated state of the patient. 

" On leaving the bedroom, a flannel waistcoat extending to the loins should be "worn 
for some time. This treatment has been almost invariably successful in every case I have 
employed it ; and I may remark, that I have never in these cases witnessed the extensive 
prostration said by some to be the almost necessary result of the employment of anti- 
mony in the diseases of children.'' — (Urinary Deposits, &c., p. 235.) 

2. Treatment of the Chronic Form, — However simple in its 
indications, and usually satisfactory in its results, the treatnient of 
the acute form may be, it is far otherwise with the chronic. In 
it, one chief aim must be to ward off as long as possible those com- 
plications from which the suffering and danger of the patient 
chiefly arises. 

Should there be any evidence of febrile movement in the sys- 
tem, depletion may be practised as in the acute form, or if active 
congestion of the kidneys should exist or supervene, leeches or 
cupping may be applied to the loins. 

The functions of the skin should be particularly attended to ; 
it should be preserved in a perspirable condition by warm cloth- 
ing, and the occasional use of diaphoretics, and the warm or 
vapour bath. 

We do not seem to possess any remedies which have the power 
of altering the morbid state of the kidneys. Mercurials, from 
their power of subduing inflammation, and removing glandular 
obstructions, might appear worthy of trial, but experience has de- 
cided as to their inutility ; and in this disease not only is saliva- 
tion easily excited, but is also liable to become violent and un- 
manageable. 

Dr Bright has occasionally seen the character of the urine 
change, and the dropsical effusion disappear under the use of tinc- 
ture of cantharides, given in doses of from four to twelve drops, 
in some emulsion. Dr Wells, in his paper already referred to, 
narrates five cases of dropsy with coagulable urine^ treated with 
this remedy, in doses of from thirty to sixty drops in the twenty- 
four hours. In three of these the improvement was very decided; 
in one the albumen disappeared from the urine ; in the remaining 
two no benefit seemed to result from its use. 

M. Monneret has since strongly recommended the same medi- 
cine. (Gazette des Hopitaux, Oct. 13, 1842.) 

M. Gutbrod tried the ioduret of iron in two well marked cases 
of the disease with success. (Ibid., Sept. 7, 1843.) 

M. Aiken has found benefit result from the employment of hy- 
driodate of potass, and iodine ointment. (Oesterreich. Med. 
Wochens., Jan. 28, 1843.) M. Rayer has found no benefit to 
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result from the external application of mercurial or iodine oint- 
ment. 

Dr Rees, following out his idea of the pathology of the dis- 
ease, of which a summary has already been given, recommends 
the plan of treatment usually resorted to in anaemic diseases, viz. 
chalybeate tonics, saline purgatives, and nutritious diet, and 
strongly condemns depletion. (Med. Gazette, Aug. 16, 1844, 
p. ()54.) 

Dr Copland has given equal quantities of the tincture of can- 
tharides, and the tincture of sesqui-chloride of iron with marked 
benefit in a few cases. 

In the more advanced states of the disease, the same author 
has seen more advantage from the preparations of iron judiciously 
chosen and combined with other remedies, than from any other 
class of medicines. 

3. Treatment of the Complications. — A. Dropsy, — We need 
scarcely recapitulate what has been already said of the means of 
removing this symptom. The diaphoretic plan, so strongly recom- 
mended by Dr Osborne, is not much esteemed by Dr Christison 
or Rayer, while the latter author agrees with Dr Bright in 
thinking that the importance of diuretics has been overrated by 
the former. 

Dr Christison is disposed to place much reliance on the com- 
bined use of cream of tartar and digitalis. 

From a drachm to a drachm and a half of the latter substance 
is given three times a-day, the patient taking at the same time a 
pill, containing one or two grains of the powder of digitalis, or 
20 drops of the tincture may be given in a little cinnamon water. 
The diuretic effect of these medicines may be increased by the 
exhibition of a blue pill every night, until four or five have been 
taken. Occasionally diuresis may be established by the admi- 
nistration of an emetic of ipecacuanha and tartar emetic, and some- 
times even by the action of a hydragogue cathartic. 

Should these fail, we are recommended to have recourse to 
squills, infusion of broom tops, or spirit of nitric ether, or Hol- 
lands with water, or carbonate, nitrate, or acetate of potass. 

Many of these are condemned by Dr Copland, as liable to dis- 
order the stomach, and thereby farther impair digestion and as- 
similation, and thus accelerate the unfavourable progress of the 
disease. 

M. Rayer prefers the decoction of the wild horse-radish to all 
other diuretics. 

Dr Christison draws an admirable distinction between the mis- 
taken employment of diuretics as a supposed cure for the disease, 
and their judicious use as a means of combating this particular 
symptom. He is not inclined to attach any value to the theore- 
tical arguments of those who have supposed that diuretics may 
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act injuriously ; he condemns tliem in the early stage, because, 
during the state of general reaction, they do not generally excite 
their proper action, and the urine is restored to its healthy amount 
with much greater certainty by subduing the reaction ; that is, 
by antiphlogistic treatment, and also because there is no special 
indication for their employment, unless when dropsy is present. 

There can be no question as to the eflScacy of purgatives in re- 
moving dropsical effusion ; and perhaps they are the best means 
we possess for the purpose, if we bear in mind the tendency to 
annoying diarrhoea as a complication of this disease. Little more 
need be added to what has been already said under the treatment 
of the acute disease. 

Rayer has often seen a remarkable diminution, and often a 
total disappearance of the effusion under the use of Seidlitz or 
Pullna water. He also recommends cream of tartar, in half ounce 
doses. Dr Christison thinks favourably of gamboge, in doses of 
five, seven, or rarely nine grains, given once every two days. To 
prevent it griping, he recommends its minute division to be se- 
cured by trituration with the bitartrate of potash. 

When all other remedies have failed, puncture of the limbs 
may be resorted to ; but this operation, performed in the mildest 
way (acupuncture), is at all times dangerous, where the vital 
powers are enfeebled. Dr Christison relates two cases where it 
proved fatal. 

B. Head Affection, — This very dangerous complication re- 
quires energetic treatment, blood-letting occasionally, and very 
active purging invariably are demanded. Rayer recommends pur- 
gative doses of calomel, cupping over the mastoid processes, and 
blisters to the nape of the neck. 

" Diuretics, too,^** says Dr Christison, " have always appeared 
to me of undoubted service.'^ 

C. Affections of the C%«ff#.— The inflammatory affections aris- 
ing in the course of this disease require the same energetic treat- 
ment as when they occur idiopathically. Pleuritis, especially, is 
«o exceedingly apt to end in sudden and copious effusion, that its 
earliest commencement must be watched and met with prompti- 
tude and vigour. 

D. Affections of the Digestite Organs, — These are often the 
most annoying and tedious complications which we are called on 
to combat, and more may generally be effected by attention to 
diet and regimen, than by medicine. 

Acidity and flatulence are usually complained of, and are to be 
treated by a combination of alkalies and bitters. Dr Sims'* remedy 
for the heartburn of pregnancy is often successful. 

VOL. III. 3 F 
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^. Uagnct. mt 3j* 
Aq. ammon. par. 3j- 
Aq. cinoamomi "^nL 
Aq. pane ^^ns, M. 

Of this two or three teaspoonfuls are to be taken when these 
symptoms are troublesome. 

Where these symptoms are associated with constipation, the 
carbonate and sulphate of magnesia may be given in bitter infu- 
sion, with hydrocyanic acid. 

Qr. Magnesias snipb. ^ss. 

carbon, pond. 3"» 

Acidi pmssici med. gtt. x. 
Infuat gentian comp. §xi. 
Tr. hyoacyaoii §i. M. 

Of this two tablespoon fuls may be taken three times a-day. 

Or lime water and infusion of gentian may be prescribed in 
equal quantities, and the bowels solicited by gentle doses of the 
compound rhubarb pill. 

When the violence of these symptoms are subdued, an attempt 
should be made to restore the tone of the stomach by the pre- 
parations of iron, or zinc, with or without the vegetable tonics. 

Where chronic vomiting is present, remedies of the same kind, 
with or without opiates, will sometimes prove successful. 

I^. Sodee carbonatis 3"* 
Tr. Talerian. ammon. 
Tr. cardamom, comp. &. S. ^ss. 
Acidi pruBsici med. gtt. gtt. viii. 
Syrupi zingibeiis ^ss. 
Aq. lauri cinnamomi ^viss. M. 

Of this an ounce may be given when the sickness is felt. 

Creasote is strongly recommended by Dr Christison, who ad- 
ministers it twice, thrice, or oflener, in the course of 24 hours, 
dissolved in an ounce of some aromatic water. Tlie taste is, 
however, so repugnant to some, that I have preferred prescribing 
it in the form of a pill ; one drop of creasote, two grains of rhu- 
barb, and one grain of extract of gentian, readily form a conve- 
nient pill. 

Opium is also sometimes of service, especially the sedative so- 
lution. One case which had resisted all other treatment, yielded 
to the use of a pill containing half a grain of nitrate of silver, and 
the same quantity of extract of opium. 

The operation of all these remedies will be much aided by the 
application of sinapisms, turpentine epithems, or a cantharides 
blister externally ; in the latter case, the blistered surface may be 
sprinkled with the muriate of morphia. 

Diarrhoea may be checked by chalk, astringents, and opiates ; 
in severe cases the acetate of lead, with opium, may. be given ; 



ELBMENTS OF THERAPEUTICS. 411 

and, if all these fail, strychnine, in combination with opium, "will 
sometimes succeed. 

The other complications are to be treated precisely as we would 
do in cases where they occurred unassociated with kidney disease. 

{Finis.) 
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Elements of Materia Medica and Therapeutics, By Edward 
Ballard, M.D., Lond., Physician to the St Pancras Royal 
Dispensary, and Medical Tutor in University College, Lon- 
don ; and Alfred Baring Garrod, M.D., Lond., Physi- 
cian to the Fore Street Dispensary, and Lecturer on Materia 
Medica and Therapeutics in the Aldersgate School of Medi- 
cine. London, 1845, 8vo, pp. 447. 

The book, the title of which is quoted above, is an elementary 
work on Materia Medica. It consists of a Therapeutical Intro- 
duction by Dr Ballard ; a Chemical Introduction by Dr GaiTod ; 
an account of the Inorganic Materia Medica, drawn up in alche- 
mical arrangement by Dr Garrod ; the Vegetable Materia Medica 
delivered by Dr Ballard, according to the natural arrangement of 
plants ; the Animal Materia Medica by the same, in an order bor- 
rowed from Cuvier'*s Animal Kingdom ; and of an appendix con- 
taining the therapeutical means which could find no distinct place 
in the previous part of their plan, together with those articles of 
the Materia Medica wliich the authors deemed worthy of men- 
tion, though not made oflBcinal by the London College. 

The therapeutical introduction is short and judicious. It is in 
the main practical, while at times it is far from being devoid of 
intimations of the newest speculative views of therapeutic action, 
and on some occasions these are carried to the full as far as their 
foundations warrant. We quote the article on Stimulants en- 
tire: — 

•* Siimulattts, "when taken intcmnlly, produrc an exaltation of one or more of the 
▼ital functions. The medicines included under the term may, therefore, he natiirallv 
supposed to vary much in the manner of their operation, as 'well as in the sy&tems Mhith 
they severally affect. And such is really the case ; the class is a very wide one, and 
comprehends remedies of almost everj- kind of specific operation. The reason of this, 
if carefully sought, will he found in the very flimsy foundation on which the thenipeu- 
tical classification of drugs has hecn made to icit. There is hut little douht, thai as 
all kinds of disordered conditions in the human frame arc resoWahle into excess or de- 
fect of some essential element of health, io every thing rapahle of restoring the balance 
of the system will, in time, come to be dirtril'Uted under two great division* ; namely. 
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those which mcrease defectire action on the one hand, and diminish excessive action on 
the other. However, till our acquaintance with the physiological relation of the seTe^ 
ral animal functions is much more perfect than at present, we fear we mast content 
ourselves with an incomplete arrangement, at the same time confessing our inahility to 
confine individual medicines to their own distinct departments. 

** The earliest effect of the internal administration of a stimulant is manifested upon 
the digestive system itself ; its first operation appearing to he topically exerted upon 
the nerves and vessels of the parts with which it comes into immediate contact. A sen- 
sation of warmth or heat is thus commonly perceived in the month and throat, extend- 
ing to the epigastrium, and not uufrequently accompanied hy the expulsion of flatus by 
the month. The progress of digestion is accelerated, and the activity of the intestine* 
sometimes increased. Thirst is a frequent consequence, accompanied or not with a dry 
or reddened tongue. Sooner or later, the circulation is affected, the pulse becomes 
more rapid, the animal temperature raised, the face may become flushed, and a sense of 
general warmth diffuses itself through tlve frame. Where the heart is palpitating with 
frequent but ineflScient pulsations, its action may assume greater regulai-ity, and be ren- 
dered more effectual in the uniform distribution of the blood. Connected with this, 
we may notice the operation of stimulants on the organs of secretion, especially the skin 
and kidneys. Many of the remedies classed under the head of diaphoretics or diuretics, 
are actually stimulant, not to these organs only, bnt also to others of similar office, and 
indeed to the system at large. Ammonia from among diaphoretics, and Cantharides or 
Jumper from among the diuretics, may be justly selected in illustration of this truth. 
The excitant action of stimulants upon the nervous system is most clearly seen, in 
the case of those phenomena which we are roost accustomed to view as connected with 
its functitHial activity. The mind for the most part becomes exhilarated, its energies, if 
flagging, revived, the spirits elevated, and the temper more cheerful, these symptoma 
beii^ often commensurate with the alteration in the force and frequency of the pulse. 

*^ The diffusible stimulants, as they are termed, are those which chiefly manifest this 
extended operation ; but there others whose action is more or less entirely confined to 
special systems ; and these may, by way of distinction, be designated as specific sti- 
mulants. The turpentines^ gum resins and balsams, for example, though increasing the 
general temperature of the body, as well as the force and velocity of the pulse, exert & 
specific operation upon the mucous membranes, especially those of the lungs and urinary 
canals ; and it is this which constitutes their chief therapeutical value. Their remedial 
effects have been said to depend on a new action being set up in the mucous surface, 
incompatible with the coexistence of a morbid one ; but if we might hazard another 
explanation, it would be, that they alter the nature of the secretions poured out, by the 
chemical influence which they exert in their own elimination. At all events, they uni- 
versally diminish excessive secretion from the bronchial and genito- urinary membranes; 
though the power to do so is possessed by some in a much higher degree than by 
others ; while the membrane influenced differs with the article selected for administra- 
tion. We would adduce, in illustration, the action of Copaiba in the cure of Gonor- 
rhoea, and that of Benzoic acid or the- balsams in lessening the excessive expectoration 
<^ Chronic Bronchitis. 

" But of all the remedies which can be denominated stimulant, Strychnia and Bruda 
are the most decidedly specific in their action ; for while their excitant influence i» 
most powerfully exerted upon the excitomotory function of the spinal cord, we are not 
aware of their manifesting any operation at all either upon the rapidity of the pulse, the 
energy of the mental functions, or the general temperature of the body. There are, 
doubtless, some who would look upon this as sufiScient ground for denying them a place 
in the class of stimulants at all ; but so far from agreeing with them in this respect, we 
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regard the alkaloids of Nux Vomica as presenting the very smallest type of an excitant 
drug ; and we do not hesitate to express our deliberate conTiction, that every stimulant 
which augments the activity of the general functions of the body, does so by the influ- 
ence, primary or secondary, which it exerts upon the cerebro- spinal centres. We would 
even be disposed to go a step further, and to hope that the time is not far distant, when 
Tonics and some of the Diaphoretics, Purgatives, Diuretics and Emmenagogues will 
be removed from their present unnatural connexions, and put side by side, with 
Stiychnia in the class under our notice. 

** The therapeutical employment of stimulants is governed by very simple and ob- 
vious indications. There are two classes of cases characterised by defective action in 
the vital functions, which call for their use ; the one, where the departure from the 
healthy condition is merely temporary ; the other, where symptoms are present which 
point out a loss of tone in the muscular system, and a deeply debilitated condition of 
the entire frame. Under the former head are included Syncope, and various local 
nervous affections, as headache, palpitations, etc. ; for the relief of which, the diffusi- 
ble stimulants, such as Ammoniaf Wine, Camphor^ etc.^ are particularly effectual. The 
latter head embraces the more severe derangements of the constitution, in which there 
is a permanent and decisive depression of vital energy, a condition which is observed in. 
a most marked degree in the prevailing type of Continued Fever. Even in the course 
of inflammatory diseases, when the local affection is accompanied by typhoid fever and 
langour of the general circulation, or depends remotely on the influence of debilitating 
causes, it frequently becomes necessary, while combating the local complaint by topical 
depletion, to augment the general activity of the hearths action by the frequent admini- 
stration of stimulant medicines. It is in such cases, where the circulation is depressed, 
the functions of the mind perverted and the powers of life distinctly giving way, that the 
mere name of a disease should have no weight in determining the line of treatment which 
the judicious practitioner should pursue ; and it is in these circumstances, that his supe- 
riority over the mere empiric is most clearly perceptible. 

^^ We shall postpone the indications for the uso of the Turpentines, Gum resins and 
Balsams, in diseased conditions of the mucous membranes, to the head of Expectorants 
and to the special drugs as they severally come under review. The employment of 
the specific stimulants of the spinal cord will be advantageously postponed in a similar 
manner.** (Pp. 6 — 10.) 

The chemical introduction exhibits a brief survey of the pre- 
sent state of chemistry, as applicable to materia medica — quite 
" au courant du jour.*" 

From the section on the Inorganic Materia Medica, we cite the 
entire article on Iodine. 

" IODINIUM.—Eq.= 126-57. 

*' Phys. Prop. — A solid, occurring in the form of small scales of a black colour and 
metallic lustre. Consistence, brittle and pulverisable. Density^ very great, nearly nine 
times that of water. Odour, powerful and irritating. Taste, hot and acrid. 

Prep. — Kelp, prepared by the incineration of sear wrack, is lixiviated ; and, after the 
removal of the greater part of its salts by crystallisation, the mother liquor contains 
iodides of sodium and potassium. The potassium or sodium is removed by distillation 
with sulphuric acid and peroxide of manganese, which last is required to supply oxygen 
for the formation of potash or soda, with which the acid may combine. — The results, 
then, of the decomposition are, iodine, sulphate of potash, and sulphate of manganese ; 
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the fonncr comes ofver and is condsased. The foUowing fennuU ezpluiis the chsoget 
iHikh takes plsee : — 

*• KI SDd MN O, and 2 SO,=KO, SO, and MoO, Q SO, and I. 

** Chem. Hel. — It is easily rolatilited, fonning a deep violet-vaponr. It is solable in 
water, alcohol and ether. A solution of iodide of potassium is a much better solvent 
than \ratcT alone. It combines with metals to form iodides. — Its test, when fi^ee, is a 
cold decoction of starch, which forms with it a deep blue compound, iodide of amidine. 
A solution of an iodide gives a yellow preci]Ntate with nitrate of silver and with ace- 
tate of lead, and a scarlet precipitate with the persalts of mercury. 

"^ Adulteration. — The chief »lulteration of iodine is the presence of a large quantity 
of water, often so considerable as to render the inside of the bottle containing it visibly 
wet. Other fixed impurities, as plumbago, peroxide of manganese, charcoal, &c. are 
not so common ; and are readily detected by volatilising a small quantity on the end of 
a spatula. 

'* Operation. — When taken internally, it is absorbed, and in an exceedingly short time 
can be detected in the urine and other secretions. It stimulates into activity all the 
secreting oi^ns, and modifies the function of nutrition. Under its moderate and con- 
tinued use, chronic tumours disappear, especially those arising from strumous or chronic 
inflammation, and the disposition to their formation appears to be in some degree 
checked. — If its use be too long continued, it causes irritation of the mucous mem- 
branes ; especially of the air passages and alimentary canal, causing headache, coryza, 
heartburn, giddiness, and sometimes a state which has been termed iodism^ character- 
ised by fever, thirst, intense prostration, &c. Sometimes, under its use, the secreting 
organs themselves become absorbed, as the mamms and testes. Its effects on nutrition 
vary much in different individuals ; some gaining flesh, while others suffer considerable 
emaciation. — Externally applied, it acts as a powerful irritant and vesicant, staining the 
skin dark yellow. — When administered in large dozes, it acts as an irritant on the 
prima via. 

** Uses. — The class of cases for which iodine has been administered with the great- 
est success, are chronic diseases occurring in scrofulous habits ; especially enlargements 
and indurations of various organs, as in bronchocele, for which burnt sponge was previ- 
om»1y successfully administered, its beneficial effects appearing to depend on a small 
quantity of iodine contained in it. It has been used with great success in all the forms 
of scrofula, as scrofulous ophthalmia, diseases of the bones and enlargement of the lym- 
phatic glands ; also an enlargement and induration of any part from chronic inflammation, 
as of the liver, spleen, uterus, &c. ; also in nodes. Its employment has been attended 
with benefit in subacute and chronic rheumatism, especially when the pain is increased 
by heat ; in syphilis, more particularly in the secondary affections arising from that dis- 
ease ; and in chronic skin diseases. From its causing increased activity of all the 
secreting organs, it has been used, combined with other medicines, in nlmost every dis- 
ease ; as a diuretic, emmcnagogue, cholagogue, &c. As an alterative it has been given 
to improve the secretion from unhealthy ulcers, in various chronic discharges, as leu- 
corrhoea, &c. 

" Dose. — Gr. | upwards. It is usually given dissolved in a solution of iodide of 
potassium, or as iodide of starch. 

" Of. Preps. — Tinctura lodinii Camp. (Iodine and iodide of potassium dissolved 
in rectified spirit.) Dose. — V(\^y — xv. 

•* Unguentum lodinii Oomp. (Iodine, iodide of potassium, a little rectified spirit, 
and lard.") (Pp. 53—55.) 
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The following also is the entire article, on Valerian from the 
Vegetable Materia Medica : — 

" VALERIANA (Radix). 

" Description. — Form, a short tuberoee rhizome, from which radical fibres come off, 
three or four inches in length, which ftre the ofBcinal part. Colour, yellowish-brown, 
when dry. Odour, foetid and peculiar, and not disagreeable in the fi^sh plant. Taste, 
warm, camphoraceous, and nauseous. 

" C/iem. Comjo,— Its most important ingredients are, volatile oil, valerianic add, 
resinous and gummy matters. 

" The volatile oil is obtained by distillation of the root with magnesia, in order to fix 
the valerianio aeid. It is of a light-green colour, and lighter than water, having the 
odour of the valerian. 

" The valerianic acid, when set free from the magnesia by sulphuric acid, occurs as an 
oily liquid, having an odour similar to the oil, but an acrid acid taste. It is probably 
formed by oxidation of the oil. It can be procured artificially by oxidation of the oil 
of potatoes or grain spirit, to which it stands in the same relation as acetic acid does to 
alcohol. It forms soluble salts, with bases, as oxide of zinc and quinine, which have 
lately been introduced into medicine. Formula, HO-HCj^ Hg O, 

*' 0/)er, and Uses. — Valerian is stimulant and antispasmodic. We have found it of 
some value in removing the paroxysms of headache, which occur in atonic dyspepsia and 
ansemia. It has obtained a reputation in convulsive affections, as epilepsy, hysteria, and 
chorea. We have seen it of service in hysteria, but never in epilepsy, 

" JDose— 9j— ij. 

" O/^. Preps. — Infusum ValeriancB, Valerian macerated in b(uling distilled water 
and strained.) Dose, f^j — ij. 

" Tindura VaierianiB. (Bruised valerian macerated in proof spirit, and strained. 
•Dote, f3j — iv. 

" Tinctura Valeriance Composita. (Bruised valerian macerated in aromatic spirit of 
ammonia, and strained. Dose, f3fs — ^ij. More stimulant than the two former prepar- 
aUons." (Pp. 264, 265.) 

Though the work professes to be founded exclusively on the 
London Pharmacopoeia, we are glad to see the authors have not 
scrupled to correct many of the errors and oversights of the edi- 
tion of 1836. For example, we find Ilebradendron Cambogi- 
oides, the plant affording gamboge, as shown by the late Profes- 
sor of Botany in the University of Edinburgh, substituted for 
the visionary stalagmitis, then clung to by the London College ; 
Aconite, as of old, referred to the Aconitum Napellus, instead of 
the Aconitum Paniculatum ; the Buchu referred to the genus 
Barosma, instead of Diosma, the species affording senna leaves, 
taken from the Edinburgh Pharmacopoeia and Dr Christison*'s ac- 
count ; the root of the Punica Granatum, introduced as a far 
more appropriate article than the bark of the fruit; the species 
of Cinchona, modelled on those of the Edinburgh Pharmacopoeia ; 
Ipomsea Purga, adopted as the name of the jalap plant, instead 
of Ipomsea Jalapa, as given erroneously by the London College, 
&c. &c. 

In the chemical department, under Liquor Potassee, the plan 
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adopted by the Edinburgh College, on the recommendation, if 
we remember right, of Berzelius, of boiling the carbonate of 
potass with the lime, is pointed out as preferable to the London 
process. But an essential part of the plan is omitted, namely, the 
addition of the lime in small portions at a time, in the form of 
milk of lime, and boiling for a short time after each addition — 
the advantage of this method being, that the precipitate assumes 
a granular state, ro as to be much more readily separated. We 
are glad to see our authors denounce the term " sesquicarbonate,^ 
applied by the London College to the bicarbonate of soda. Our 
ttlne does not permit us to search for farther instances, in which 
our authors dissent, in the chemical department, from the London 
Pharmacopoeia. 

In the appendix, besides mineral waters, baths, and detraction 
of blood, local and general, we find some of the newer medicines 
of the day — the citrates of iron, the ammonio, 8odio,*and potassio- 
citrates of iron, the citrate of iron and quinine, the ammonio- 
tartrate of iron, the argenti oxidum, naphtha, the sulphate of mor- 
phia, the valerianic acid and the valerian tes, the sulphate of be- 
beerine, matico, Indian hemp, tannic and gallic acids, cod liver 
oil, and the like. 

The book would have been more extensively useful had some 
means been taken to indicate the additional articles and prepara- 
tions admitted by the two sister Colleges. They indeed have 
almost cause to complain of a work in English, on Materia Me- 
dica, in which their existence is hardly adverted to. Students, 
however, in the schools in which the authority of the London 
Pharmacopoeia is paramount, will feel grateful for this omission, 
though we fear the publishers may not discover that this omission 
will tell favourably on their gains. 

The work is, on the whole, a good compendium of the subject. 
Their task appears to be executed with no small ability on the 

Eart of both authors. We have not sought for faults, but we 
ave not met with any of material consequence in the somewhat 
cursory examination which we have given to the work, whence we 
infer, that it is not deficient in those essential qualities of a work 
on Materia Medica — exactness and accuracy. 



De La Puberte et de VAge Critique chez la Femme au point de 
'cue Physiologique^ Hygienique et Medical^ et de la Ponte 
Periodiqtie chez la Femme et les Mammiferes {d'apres un 
ouvrage couronne par VAcademie Roy ale de Medecine), Par 
M. A. Raciborski, M.D., Ex chef de Clinique de la Faculty 
de Medecine de Paris, &c. 12mo, pp. 520. Paris, 1844. 

On the subject of puberty, menstruation, and the critical age in 
females, the work above quoted contains no inconsiderable amount 
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of valuable observation, as well practical as speculative. On these 
points, however, it is not our intention to enter at present. We 
shall limit our attention to that part of M. A. Kaciborski^s work 
which treats of the periodical exclusion of the ovum in females of 
the human race and mammiferous animals, independently of the 
influence of the male. 

The following passages, which we translate from our author^s 
preface, will show that he claims for himself the discovery of this 
fact in the physiology of the function of reproduction : — 

" Fifteen months since (summer of 1842) we presented to the 
Academy of Sciences, a memoir on the anatomical relation of the 
Fallopian tubes to the ovaries. In this paper we made known 
the true character of the Fallopian tubes in the canine race, in 
which perhaps have been performed most frequently the experi- 
ments designed to throw light on the mechanism of fecundation. 
We proved that the anatomy of the Fallopian tubes in the femal<5 
of the dog-kind was generally unknown, and that in all the expe- 
riments in which it was believed that ligatures had been applied 
to these tubes, it was the horns of the uterus that had been tied ! 
This discovery necessarily made those experiments of no avail, to 
which the highest importance had been attached in physiology, 
mnd already prepared for the overthrow of the most prevalent 
theories on fecundation, and the reproduction of species, an over- 
throw which our second memoir was to complete.'^ 

" It was in the month of July last (1843), that we presented 
to the same learned society this second memoir, in which our aim 
was to prove the existence of a spontaneous exclusion of the ovum 
(ponte spontanee) taking place in all mammiferous animals at the 
period of heat, and in women at the menstrual terms.'** — Preface, 
p. vi. vii. 

** Struck with the fact, that in almost all the inferior animals, 
the ova at fixed periods quit the ovaries before being subjected 
to the influence of the fecundating secretion of the male, some 
distinguished naturalists, among whom we will in particular cite 
Duvemoy and Pouchet, had thought that the same should hold 
in the case of mammiferous animals. M. Pouchet, about all, 
laid down this idea as a general law, with a vigour and energy 
little witnessed as vet in the sciences.*" 

" Nevertheless this brilliant thought still stood in need of de- 
monstration to become a part of science ; and we are proud to 
declare that no one had demonstrated anatomically the pre-exist- 
ence of such an exclusion to fecundity, and even to characters of 
sex, before oar memoir was presented to tlie Academies of Medi-* 
cine and of Sciences.** — Preface, p. ix. 

Before throwing any doubts on the originality of oar aathor^s 
account of this matter, we shall refer to some passages in the body 
of the work, that our readers may first understand better the gene- 
fal tenor of his views. 

TOL. ni. 3 o 
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After pointin«^ out the evidence <if the identity of character be- 
tween the menstrual period in women, and the heat of other mam- 
mi ferous animals, he goes on to say : — 

*''' When a female pig is on the point of becoming fit for repro- 
duction, the most superficial vesicles of the ovary increase con- 
siderably in volume, so as to attain often near two centimetres 
(4-5ths of an inch nearly) in diameter. In this state of things, 
they lose their transparency, owing to the thicken ins^ of the pro- 
per membrane, which sometimes acquires the thickness of one 
millemetre (nearly l-25th of an inch.) At the same time the li- 
quid contained in the vesicle becomes more viscid, and, under 
the microscope, presents a great many more granulations than be- 
fore. On the approach of heat, a great congestion and some he- 
morrhage are manifested within the vesicles. On being cut into 
at this period, the Graafian vesicles discharge a very sanguineous 
fluid, in the midst of which the ovum of the size of a poppy seed, 
and tlierefore larger than at any other period, can sometimes be 
distinguished. For at a less advanced stage, the membranes 
which form the walls of the vesicles, are not separated by any li- 
quid, and they remain always in contact. At the end of a few 
days, if the female be kept completely apart from the male, the 
vesicles, already in this state of advancement, undergo a sponta- 
neous rupture, and empty themselves of their contents. Ex- 
amined a few days after the rupture, the follicles are collapsed, 
and at their surface present a fissure from three to four milleme- 
tres (between l-6th and 1-7 th part of an inch nearly) in diameter, 
the tips of which in most cases are already in union. The pouch 
of each follicle is then sensibly diminished, and almost always 
contains little clots of blood still soft.*" — P. 369. 

Acjain he says, after some farther particulars of the changes at 
this period in the ovary of the pig — "■ What we have observed in 
the female pig, takes place in nearly the same manner in females 
of other mauimiferous animals, and in particular in cows, sheep, 
mares, she-asses, hares, rabbits,"*"* &c. &c. — P. 375. 

In another chapter, our author goes on to speak of the same pro- 
cess in females at the period of menstruation. " The cause,'' he 
says, " which has kept this subject so long in a state of obscurity, 
is tlie extreme smallness of the ovum, which does not exceed the 
twenty -thousand part of the bulk of the body."*"* 

Speaking of the progressive development of the vesicles of 
De Graaf, he says, — " This process, far from ceasing, as was be- 
lieved, after puberty, continues until the extinction of the repro- 
ductive function. The follicles which come first to maturity dis*- 
appear, but on their traces follow new generations of follicles 
destined to pursue a march in every respect like that of the first. 
It has been, then, a general error to regard the Graafian vesicles 
present at puberty as being designed to remain for the rest of 
life in the same state, unless they came to be subservient to the 
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reproduction of the species. Once for all, the Graafian vesicles, 
present at puberty, exist no longer at the end of a certain num- 
ber of years, but have become* replaced by others. The ovaries, 
as may be seen, form no exception to the rule which governs the 
anatomical composition of all tlie other organs, and which demands 
a perpetual renewal of molecular parts ; for in the organic world 
nothing can be in a state of rest/^ 

In proportion as the ova ripen, the follicles of De Graaf, in 
which they are contained, increase in volume. Ten or twelve 
days before the exclusion {la ponte)^ these are already prominent 
on the surface of the ovary, sometimes in the form of a nipple, 
sometimes under that of a large protuberance, having still half- 
transparent walls, and containing a whitish-yellow, viscid liquid, 
rich in granulations, visible under the microscope, and coagula- 
ting with alcohol, boiling water, or nitric acid. At this time, 
when the body is opened soon after death, the ovule may be dis* 
tinguished easily enough in the midst of the granulations. 'I'lic 
whole ovary becomes the seat of much congestion, and is sensibly 
augmented in volume.^' 

^' Even with the most attentive examination, we have never 
found any thing interposed between the membranes of the dila- 
ted vesicle — these remain always in contact, and the distcntiion of 
the vesicle is produced solely by the augmentation of the quan- 
tity of liquid contained in its cavity." 

" In proportion as the development of the follicles of l)e 
Graaf makes progress — in proportion as the period of exclusion 
approaches, the walls of the vesicle, though more and more dis- 
tended, begin to become a little less transparent, owing as well to 
the thickening of the internal membrane as to the hemorrhage, 
which, towards the completion of the period, establishes itself 
within the vesicle. At last, we begin to distinguish the point at 
which the rupture is to take place, namely, at the most salient spot 
of the swelling. This spot usually assumes the form of a red 
mark of several millemetres (several 25th parts of an inch) in 
extent, produced by a marked injection, or even due in part to 
a slight effusion of blood in the substance of the tunics of the 
vesicle.''— (Pp. 420—425.) * 

We pass by several details which follow, and take up the rest 
of our author's description. *^ As soon as the vesicle is ruptured, 
the walls tend immediately to return npon themselves. J^ut this 
letreat of the parts is quickly arrested by the resistance of the clot. 
Then the folds, which form on the inner membrane on the re- 
traction of the exterior tunics, dii:jEipp<*ar, in consequence of tlK-ir 
mutual adhesions, and the cavity diminishes. NevcrtlK'Ie$f<$, tie 
more soluble portions of the clot are reaWirb'd, afid the clot Ik*- 
comes less thaB before. 1 hen arihtm a n<:w retraction of :.*•*: 
external tonics ; ttie internal n*'Mi)brane forced tmciuhh,*/]y to fol- 
low the retreat of the clot and to inouid itself upon it. i^fttm anew 
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a certain number of folds, which come at last to adhere to each 
other, and thus diminishing the surface of the internal membrane ; 
then, again, a new absorption of the soluble parts, and a new re- 
treat of the tunics, a new diminution of the cayitv, and so forth.'' 

^^'This process having gone on, it happens most frequently, 
that at the end of a month, there remains no more of a sac, which 
at first could have contained a large cherry, than a »mall cell 
hardly sufficient to receive the stone of that fruit. This was to 
be observed in the female, whose case is first reported. It was but 
a month before that this female had menstruated, and yet the exca- 
vation, corresponding to the most recent cicatrice, surrounded with 
a well-marked red areola, would hardly have contained a hemp- 
seed." 

" Lastly, the absorption of the clot, and the retraction of the 
cavity which contains it, going on in this manner for a while, there 
arrives a time when the two opposite walls of the pouch come 
into contact — it forms merely a single stria of yellow or slate grey 
colour, or a small yellow mark of this form ^."'' 

" In many cases we may resolve the striae with a pointed instru- 
ment, into two distinct plates, and thus recover the traces of the 
former cavitv." 

" The period of from four to six months suffices, in general, 
to bring these vesicular cavities to this degree of reduction ; and 
we cannot by any means understand on what the major part of 
accoucheurs and medical jurists found their opinion, when they lay 
down the presence of corpora lutca in one of the ovaries, as the sign 
of recent delivery. The exclusion of the ova (la ponte) being sup- 
pressed during the term of pregnancy, the so called corpora lutea, 
which are no other than the diflferent forms of the anatomical cha- 
racters of the preceding processes of exclusion (pontes), have more 
than time to be entirely effaced, and in females cut off just after 
delivery, but the faintest traces of them are met with. At the 
same time that all these modifications are produced in the interior 
of the ovaries, the cicatrices of the external slits undergo succes- 
sive changes of aspect. At the* end of six weeks there is no longer 
a red areola around the slit, it is replaced by another of slate grey. 
At a later period, the areola entirely disappears, and nothing but 
superficial depressions are seen in the place of the old rents. These 
superficial depressions do not always preserve their position rela- 
tively to the internal cicatrices of the old vesicles ; it often hap- 
pens that these last, in the end, undergo a degree of displace- 
ment, owing to the development of new follicles.'" 

" The progressive diminution of the internal membrane of the 
ruptured vesicles, it is easy to see, explains the secret of the dis- 
appearance of the vesicular pouches. As long as one can discover 
any trace of yellow colour, it is certain that there are still some 
remains of the internal membrane, for that colour belongs to it.*" 
Pp. 434^—438. 
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One or two farther extracts from this part of our author's work 
must suffice. 

" As often as an opportunity offers of examining the ovaries 
of a female cut off by an acute disease, and previously free from 
menstrual obstruction, one is sure to find in her follicles all the 
degrees of development which we have passed under review. Here 
we shall see old cicatrices having the appearance of yellow or 
slate grey spots ; there a large pouch filled with clots of blood ; 
elsewhere a transparent vesicle, already prominent on the surface 
of the ovary," &c. &c. — P. 438. 

" The menstrual flux is evidently therefore nothing else but 
the critical termination of the congestion which accompanies the 
highest degree of development of the follicles of De Graaf. The 
plain conclusion from the whole of the preceding description is, 
that it coincides with the hemorrhage which takes place in the in- 
terior of the vesicle some davs before the exclusion of the ovum.'* 
—P. 446. 

The preceding extracts include the most important points taught 
by our author on this highly interesting subject. The chapter, 
however, from which we have taken these, contains many illustra- 
tions, proofs, and explanations, which cannot be included within 
the limits of a review. 

One point of importance our readers will expect us to advert 
to, before closing this article, namely, how far M. A. llaciboi*ski 
deserves the praise of that originality on this subject, to the award 
of which, we have seen, he lays almost exclusive claim. 

We are far from any purpose of depreciating the value of M. 
Raciborski's labours, but we cannot help thinking that he has a 
mind, if permitted, to take the lion'^s share of the credit on this 
occasion. That a discovery has been made, is what is beyond dis- 
pute — a discovery, under the most limited view of it, second to 
none of those really great advances, which the last quarter of a 
century has seen established in the physiology of generation. A 
great law in the animal economy has been brought to light, and 
what we are called on to pronounce is, to whose penetration is 
the world indebted for this new insight into the mysteries of Na- 
ture. 

M. Kaciborski seems to have persuaded himself, that on the 
occasion of a discovery in the laws of nature, the chief merit is 
due rather to him who completes the proofs of its truth, than to 
him who first pronounced on its existence. There are doubtless 
cases in which his is the right mode of thinking ; where, for ex- 
ample, the law lies so much on the surface of things, that a ran- 
dom guess may reach it, but where the proofs may not be acces- 
sible without great efforts, both of invention and labour. But 
such is not the character of the case before us. Here is a set of 
phenomena manifestly connected with the function of generation, 
apparently peculiar to the females of the human race, or having 
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no distinct parallel in the rest of mainmiferous animals, and so 
remarkable as to make it impossible tliev could have escaped tbe 
attention of every physiologist from the time of Hippocrates down- 
wards, on the precise connection of which, with the origin of the 
embryo, no one in all that period has been able to hit the truth 
till within these few years. In such a case, we must think the 
chief merit to be due to him who first lays down the law in terms 
so definite as to fix public attention upon it. Here the proofs 
lie within reach — the law itself is so much a matter of fact, that 
hardly any thing but diligence is requisite to be the first with the 
proofs, and most obvious corrections. M. Raciborski confesses 
that he was not the first to lay down the law. 

But M. Raciborski'^s priority as regards the proofs i§ disputed. 
And many pages of this work are bestowed on the vindication of 
his claim to this merit. Here our author, in support of this claim 
against that of Bischoff of Heidelberg, like a true Frenchman, 
regardless of the unfrenchness of his name, seems to assume France 
to be the sole theatre of fame, and takes to himself the merit of 
priority — because BischofTs observations were unknown in France 
till Professor Breschet made them known to the Academy of 
Sciences at the same sitting at which Baciborski'*s memoir was 
read ! Our English claimants to some share in this discovery, 
he sets aside with still less ceremony, — saying that it is not his 
intention to give much extent to the historical notice of his sub- 
ject. On the French claimants, to the same credit, he bestows 
a somewhat larger attention. Among his most dangerous French 
rivals, are Negrier,* Gendrin,-}' Pouchet,} Duvernoy.§ 

It would be a difficult task to estimate the several degrees of 
merit to be assigned to each of these gentlemen ; but all of them 
have contributed towards the proof, elucidation, or correction of 
this law. 

All these and many more are contributors towards the esta- 
blishment of an important law ; but let us for a few moments 
take a somewhat larger view of the subject — who first distinctly 
pointed out this path of investigation ? — who, in short, had the 
genius or good fortune to carry his conjectures before others into 
a new line of discovery ? 

Till Fallopius, in the sixteenth century, discovered the tubes 
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which bear his name, nothing could be known of the connection 
between the uterus and ovaries, and though it is now not far from 
two hundred years since De Graaf described the vesicles in the 
ovaries, which take their name from him, the changes of which 
these are susceptible, independently of fecundation, had hardly 
attracted attention up to the present century. Haller describes 
these " particulse memorabiles," so he terms them, as being of 
different sizes; and yet we find authors of note, still alive, on the 
subjects of anatomy and physiology, though avowedly following 
his description, omitting this important circumstance in their his- 
tory. Thus, it appears to have become the prevailing opinion, 
that from fifteen to twenty such vesicles became developed at the 
time of puberty, to remain stationary, or nearly stationary, for the 
rest of reproductive life, unless in the case of conception by the 
influence of the male. The first step towards more just notions 
on the subject, appears to have sprung out of the apparent evi- 
dence of the existence of corpora lutea — produced independently 
of the influence of the male. This view was first advanced by 
Blumenbach, and afterwards by Sir E. Home. It is only of late, 
however, that the belief has arisen in the successive production 
and maturation of ova throughout reproductive life. Instead, 
therefore, of each ovarium being provided with a complement of 
fifteen or twenty to serve for the whole of this part of life — their 
number is to be counted by hundreds. According to Dr Barry'^s 
calculation, the stroma of the ovary in the cow is so crowded, at 
puberty, with ovisacs, that a cubic inch would contain two millions 
of them. 

The discovery of the succession of ova in different stages of 
progress throughout reproductive life, and, independently of in- 
tercourse with the other sex, necessarily leads to the question, 
what becomes of each as it arrives at maturity ? And the answer 
now brought out is, that it is destined to be excluded, or " laid,**' 
at the time of menstruation. The dependance of menstruation 
on this act, or at least their intimate connection with it, then be- 
comes a self-evident proposition. 

We see it remarked, that Dr Freind, in his Emmenologia, first 
pointed to the dependance of menstruation on the function of the 
ovary. We have not been able to fall on the passage, unless it 
be that in which he refers to what Platerus says of a woman 
having menstruated after the removal of the uterus. CuUen dis- 
tinctly states his belief, " that the state of the ovaria has a great 
share in exciting the action of the uterine vessels, and producing 
the menstrual flux.'' And there is a case, related by Pott, in which 
menstruation terminated on the removal of the ovaries. Another 
case was published by Pears, in 1805, that of a young woman 
who died at 29, without havinj^ menstruated, and in her the ovaries 
were found to be absent. Cruickshanks, in 1797, remarked the 
ovarium perforated in a young woman wl^o died at the men- 
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^trual period. Many cases of this kind have been since published, 
particularly by Dr Lee, partly met with by himself, partly sup- 
plied by Sir Astley Cooper, Mr Girdwood, and others. But as 
far as wc can discover, Dr Power was the first who had the bold- 
ness to affirm, that an ovum escaping from the ovarium at every, 
monthly period is the cause of menstruation. To the merit of 
this conjecture, it was not necessary to say that the throwing off 
of an ovum is the cause of menstruation — ^it is enough that the 
coincidence between menstruation and such an act should be 
pointed to. If the evidence brought forward by Raciborski and 
his rivals be of any value, Dr Power''s conjecture was true, as 
far as regards the coincidence. No one is entitled to say, that 
Dr Power's conjecture was a random thought — there were facts 
already reported, with which doubtless Dr P. was acquainted, 
which, but for their limited number, would have led any physio- 
logist of ordinary penetration to this view. Dr P.'s merit, on 
assumption that he really took the lead in this matter, is that of 
having anticipated the time when this discovery must have flowed 
directly from accumulated facts, and that by an effort of mind of 
the same character, however much inferior, with that by which 
Newton reached the idea of universal gravitation, long before the 
state of physical science had brought that subline conception near 
to the level of common minds. 

Dr C. Ritchie of Glasgow denies that the bodies thrown off at 
menstruation are true ova. He terms them corpora periodica, 
corpora menstrual ia. His view does not accord with the ordinary 
simplicity of the operations of nature. ' But even he must admit, 
that twenty or twenty-five years ago, no such idea as the uniform 
or frequent rupture of the ovaria at menstruation was entertained, 
and therefore that Dr Power, or. who ever else first drew atten- 
tion to the kind of change which the ovary undergoes at menstru- 
ation, has pointed out a new and fertile course of investigation. 
We have read Dr Ritchie'^s papers but cursorily. He is too 
eloquent — he sweeps along without giving the reader time to dis- 
tinguish his imaginings from his fiicts. We trust when he col- 
lects his papers for separate publication, he will put them into a 
more physiological form. For we are sure there is much in them 
that deserves to be understood and reflected on. 

In the meantime, we recommend our readers to peruse Raci- 
borski's work, as a book which cannot be overlooked by any one 
who wishes to make himself acquainted with the present state 
of our knowledge of the part which women support in the func- 
tion of reproduction. 
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Cause of Hie Colour of the Dark Races of Men* 

" The opinion which refers the hlackness of the negro to the power of the sun, is of 
ancient date : it is taken notice of hy Pliny ; it is insisted on in modem times by Baf- 
fon, Smith, and Blumenbach. The two last named authors consider the blackness of 
the skin as a sort of perpetual jaundice, kept up by the intertropical heat. There is, 
according to Blumenbach, a copious deposition of carbon in the mucous body, connected 
with the excited activity of the biliary system, always observable in warm climates. To 
consider the negro, whose bodily health is certainly not inferior to that of an European, 
as labouring under a perpetual disease, has been justly regarded as an absurd hypothesis. 
But this is far from a just representation of Blupaenbach's opinion. It is certain that the 
functions of life are very mudh influenced by external agents, and by none more than by 
the external warmth of the atmosphere. It is equally certain, that there is a strong dis- 
position to an equilibrium among the functions, particularly among the excretory func- 
tions ; so that the torpidity of one is compensated for by an increased activity of others, 
and that without any deviation from the state of health. Why, then, should we be 
called on to measure the healthy secretion of the liver in a warm climate, by the stand- 
ard of its secretion in a temperate country ? That which would be a jaundice in Britain, 
may be a state of health on the coast of Guinea. Although, however, Blumenbach's 
theory is not at once to be rejected, on the false imputation of ascribing the colour of 
the negro to a perpetual disease, it cannot, in its present state, be said to be of a very 
probable nature ; and yet it, very possibly, points to the real character of the difference 
of colour, in the original inhabitants of tropical countries, namely, to a modification of 
the great excretory functions of the body, particularly of the respiration, the excretion 
of bile, and the action of the skin, produced by the influence of the heat and light of 
the sun, and of a warm atmosphere operating on naked tribes for a course of ages. For 
it is not inconsistent with the laws of the animal kingdom to suppose, that such a modi- 
fication, at first limited, should be accumulative through successive generations, until it 
reached a maximum ; and, that it should not be lost, by the removal of a tribe to a 
temperate country, and by the use of clothes, unless where these circumstances shall 
have opemted through as many generations as had been required, under the opposite 
circumstances, to produce the maximum effect. 

** It may be imagined, that one argument in favour of the power of the sun to change 
the colour of the surface has been omitted, namely, the tanning power which it pos- 
sesses over the skin of the whites ; but it does not appear that this change is of the 
same character with the negro blackness, as it has its seat, not in the mucous body, 
but in the external layer or scarf-skin. 

** On tlie hypothesis, then, that the original pair was white, the sum of the argument 
in favour of climate, as the cause of the difference of colour, is, that the aboriginal in- 
habitants of tropical countries are black ; that the dark tribes found in cold or temper- 
ate countries are probably sprung from them ; and that the influence of the heat and 
light of the sun, and of a warm atmosphere, acting with accumulative effect, on the 
skin of naked tribes, for ages, must so alter its secretion,, and the original relations^of 
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til tlie excretorj functions, that there is no difficulty in the supposition, that the colour* 
ing matter produced from it, in all the healthy individuals of mankiud, should hecome 
to copious in them, as to he capable of communicating the roost perfect blacknees. 

'* I have still to add a few observations on the hypothesis, which assumes Mack to 
have been the colour of the original pair. On this assumption, one very compendious 
hypothesis has been started, which is, that the white races have originated from the ac- 
cidental albino progeny of the blacks. So little probability, however, attends this hypo- 
thesis, that it would be a waste of time to enter on the refutation of it 

" Among the writers who have been led to the conclusion that black is the original 
colour of the human race, Dr Pritchard is pre-eminent. The great object of his work 
is to prove, by historical documents, that savage tribes have always been of dark colours, 
and that advancement to civilization has always been accompanied with a change to the 
lighter hues. The evidence adduced appears to bear him out in this statement. He 
exhibits also many points of analogy between domestication, in the inferior animals, and 
civilization in man, and endeavours to show that the effects of domestication are paral- 
lel to those of civilization ; inasmuch aa many animals of dark colours in the wild state, 
as horses, oxen, sheep, and poultry, acquire light colours in the domesticated state. As 
a change to civilization from the savage state includes the growth of many circumstan- 
ces, which cannot but alter the original, or the previous relations of the functiorjs of the 
body, this view conesponds, in a great measure, with what was stated above in speaking 
of the origin of the several varieties from a white pair. Nor is it essential to this view 
of the subject, that the original pair should be assumed as black. If certain causes are 
capable of so modifying the actions of the body, as to convert the black colour of the 
skin to white, it is as easy, or almost as easy, to suppose the opposite causes adequate to 
the change of the white colour into black, or that the black colour of the negro is a 
deviation from the original model, produced by the degeneration from civilization to a 
lavage state of life. It may indeed, at first view, appear less difficult of conception, 
that the thick and daik-culoured mucous body of the negro should become gradually 
thinner, under the influence of protection from the sun and weather, more regular habits 
of life, a better diet, and the other circumstances constituting civilization, until it passed 
at last into the sleuder colouring matter of the whites, than that this slender substance 
should, under the opposite circumstances, increase to such a thickness as it is found to 
possess in the negro. And further, wo may feel more ready to believe that the other 
differences, more particularly the development of the brain and the expansion of the in- 
tellect, should be brought about gradually, in the transition of men, from subjection to 
instincts, forward to the command of reason, than that, having possessed reason, they 
should suffer a diminution of the physical organ of intellect, and again full under the 
control of instinct. 

" Still there is one great obstacle in the way of this supposition : if the negro were 
the original type of the human race, the parent of the most intellectual races known on 
the earth, whence has it happened, that the negro inhabitants of Africa have stood still, 
for so many thousand years, without any tendency to that advancement, which has wrought 
such signal changes on their brethren of Europe ? Geographical position, and a few other 
causes, of their mental inactivity, may indeed be suggested. Yet these are far from 
satisfactory. So that, notwithstanding the somewhat more easy solution of the difficulty 
as to colour, on the supposition that the negro was the original models I think it will 
be admitted, on a review of the entire case, that the whole circumstances correspond 
better with the idea, that the negro is a degenerate caste of a more peifect original 
standard. Or the truth may, in this case, as in so many others, lie between the two 
assumptions : the original pair may have been intermediate, as well in colour as in all 
other peculiarities, between the Negro and the Caucasian race ; from which, on the one 
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hand, the negro has degenerated nnder the influence of harharism, while, on the other, 
the Caucasian has grown up to petfection under the improving effects of civilization. I 
need not repeat, that the whole of this second branch of the subject has not yet advanced 
beyond the ^Cate of rational conjecture, and hence, that it would be unphilosophical to 
fix any opinion. If pains are taken to restrain our conjectures within the boundaries set 
by the laws and analogies of the animal kingdom, and to alter and remodel them, as the 
knowledge of facts accumulates, there is little reason for doubt of our final arrival at 
the truth. It cannot indeed be predicted, that the light of nature will ever enable us to 
ascertain whether our first parents were black or white. Yet we may hope confidently 
to discover the conditions on which colour, and the other remarkable difierences of the 
several races, depend, so as to obtain from this second branch of the inquiry, as dis- 
tinctly as from the first, an evidence of the unity of mankind.** — Wood on the Skin. 
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SURGERY, 



StrabitmuSf as a remedy /or teveral forms of BlindnesSy instead of the formation of 

Artificial Pupil. 

" The author states that he has employed the process of Petrequin in opacity of th^ 
central part of the cornea, with the desired effect. By myotomy, he places a lateral 
part of the cornea in front of the pupil. In three cases he restored as strong a degree 
of visual power as could have been expected from the formation of artificial pupils. In 
one of the cases communicated, he cut through the rect. sup. and the caps, aponenrot. 
of the eye, thus producing strabismus inferior ; and that part of the cornea, which had 
remained transparent, came opposite the pupil. In the two other cases, by cutting 
through the rect. extern, and intern., an internal and an external strabismus were pro- 
duced with an equally successful result.** — Dr Sperino in Schmidt*s Jahrbiicher. — From 
Med. Times. 



Amputation of the Fitter by a New Afeihod, 

M. Robert recommends the following operation for the removal of the second or 
middle fingers, at the phalango-carpal articulation. 

A longitudinal incision is made along the dorsal aspect of the articulation, extending 
from the prominence of the joint to about the middle of the first phalanx in the direc- 
tion of the axis of the finger : then, turning the bistoury towards the radial side, a la^ 
teral flap is cut with a single sweep from below upwards to the articulation, which is 
opened : the phalanx is then disarticulated, the knife passed behind it, and the other 
flap cut in the usual manner. M. Robert conceives that the advantages, which accrue 
from this method of operating are, that, two very long flaps being thus formed, the head 
of the metacarpal bone is covered by the thickest possible cushion, the stump having a 
fuller and softer covering than by the ordinary mode of operating. — Annales Therar 
pent, de Med. et Chinirg. 

The usual method, it will be remembered, is to remove the digit by an oval incitnon, 
the line of which passes through the skin at the exact angle of commissure between the 
fingers. 

We have never in any instance found, that, by this method, the soft parts left were 
by any means insufficient to cover the head of the metacarpal bone. The smallest 
amount of deformity, we are Convinced, results from this line of incision, while in the 
method recommended by M. Robert, an unseemly projection will result from the re- 
dundancy of soft parts left between the remaining fingers. By extending the incision a 
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little higher np on the donam of the hand, and remoTing the head of the metacarpal 
bone, the defonnitj ia greatly diminished, although probably at a alight gacrifice of 
.power in the hand. 



On AmputaHim above ike Malleoli^ and ChoparCi Operation. 

In caaes of disease of the second row of the tarsus, Tiz. the navicular and cubmd 
bones, M. Michel, in the Annales de la Chirur^e of April 1845, recommends ampu- 
tation above the malleoli, as being preferable to that through the tarsus, as recommended 
by Chopart, and for the following reasons : — 

Ist, He considers, from the smaller amount of cut sur&ce in the former operation, 
that it is less dangerous^ than Chopart^s operation : 2d, The wound heals more quickly : 
3d, The patient walks more easily when the heel has not been preserved : and, 4Ut, 
He remarks that, from the reaction caused by the Tendo Achillis, the cicatrix is brought 
in contact with the ground, in consequence of which abscesses form, and a multitude of 
other evils, which terminate in the stump being useless. 

We have seldom seen such an admirable operation as that introduced by Cho- 
part, so summarily dismissed, and upon such an untenable ground. As to the danger 
of the operation, M. Michel quotes eight cases, of which three terminated fatally. We 
know that unfortunate results occasionally follow the most trifling operations, and this 
we have observed to take place much more frequently in the Parisian hospitals than in 
England ; and eight cases are surely far too small a number, from which to draw any 
conclusion. In a much larger number of cases, which have come under oiur own ob- 
servation, we have never seen a fatal result. The healing of the wound is not rapid in 
the case of either operation ; the parts cut, from their tendinous structure, being in each 
peculiarly unfavourable to primary union. We feel assured that an unnecessary preju- 
dice exists against this operation, from the fear of retraction of the heel bringing the 
cicatrix in contact with the ground in progression. Mr Fergusson remarks on this sub- 
ject : — *' It has been asserted, that the heel is drawn so much backwards and upwards, 
particularly in the case of Choparfs operation, that the weight of the body will be 
thrown on the cicatrix and the anterior ends of the bones ; but, if the stump be kept 
in good position during the dressing, I do not think there is much cause for anxiety on 
this score." 

In every case, which we have seen, the patient has ultimately been able to rest the 
whole weight of the body on the stump ; and in one case, when Chopart^s operation was 
performed on both feet, the patient now walks well with only the aid of a stick in his 
hand. 

But, if M. Michel has such strong objections to Chopart*s operation, we would re- 
commend to his particular attention the amputation at the ankle-joint, or rather through 
the malleoli, which has been lately practised with so much success. In it, there is no 
possibility of the cicatrix being so retracted as to have the weight of the body thrown on 
it in walking, and the stump, formed from the thick and fleshy integuments of the heel, 
forms a most admirable cushion, on which to rest the weight of the body. The danger 
of the operation too, as far as has yet been observed, is very small. It has already been 
performed upwards of twenty times in Edinburgh, and, with the exception of one case, 
when the patient died, from another disease, subsequently to the operation, the results in 
all have been most successful. 



Foreign Body in the Tongue for Thirty-Two Years. 

A German soldier was wounded in the battle of Gross-Gorschen (2d May 1813) 
by a musket ball, which penetrated the lefl cheek, carrying away the four last molars 
of the upper jaw, and, passing through the tongue, made its exit through the left cheek, 
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carrying away seyeral teeth of the left side of the under jaw. The wounds healed in 
six weeks, and, except the loss of the teeth, no other deformity remained hut the cicar 
trix of the tongue, which did not impede his speaking or chewing. During the spring 
of the year, at which time the patient was subject to pulmonary and cerebral conges- 
tion, severe pains, with slight swelling of the tongue, came on, to which was added, in 
the year 1829, a small swelling of its right side, which suppurated and discharged thin 
matter, after which it gradually healed. On the 2d of May 1845, a similar swelling 
made its appearance in the same place, which oi)ened without discharging any matter, 
and, after some days, what appeared to be a small piece of bone presented itself in the 
opening, which on being removed, proved to be the second molar tooth, which had 
penetrated the tongue from the musket shot thirty-two years previously, and had during 
the whole time caused no great inconvenience. The roots of the tooth were broken off 
by the neck, and the whole surface covered by calcareous deposit. — Reported by Dr 
Krahe in Medic. Zeit. v. d. Yerein fiir Heilk. in Preussen, xiv. Jahrg. 1845, No. 
32. 



Operation for Harelip at an early period. 

Professor Paul Dubois strongly recommends the operation for the cure of harelip to 
be performed as soon as possible after birth, thinking that the earlier it is performed, 
the less the cicatrix vrill be visible. He has operated on six cases between the first and 
eighth days after biith, and mentions a seventh similar case, in all of which the result 
was most successful. Professor Dieffenbach also has been for some time in the habit 
of operating on these patients at a very early age, and we have heard him express 
himself very favourably on the practice, the results of the operations being, from our 
own observation, as good as could be wished. There seems to be some danger in the 
performance of the operation from a quantity of blood being drawn into the air-tubes 
during the screaming and struggling of the child, but we are not aware that this has in any 
case caused a fatal result. One point we have observed in these cases, which appeared 
to be of importance, viz. the great improvement which soon manifested itself in the ap- 
pearance and bulk of the child subsequently to the operation, which, we have no doubt, 
was caused by the powers of suction being given to the infant, which, we can easily 
suppose, are much impaired by the existence of the cleft. We are not aware that the 
operation has ever been followed by convulsions. We believe, however, that one 
case, operated on at the age of three days, terminated &tally, but from what immediate 
cause we are ignorant 
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FaUajcy of Dr BirJd>edc Nemtul* Test for ascertaining Vie Purity of Disulphate of 
Quinine, By G. M. Mowbray, Fellow of the Royal Medico- Botanical Society, 
Member of the Chemical Society, M. P. S., &c. 

The following test has been suggested by Dr Birkbeck Nevins, as appropriate for 
readily ascertaining the purity of disulphate of quinine. '* To one or two grains of the 
suspected salt, ^ add three or four drops of sulphuric acid, in a white evaporating dish, 
and tvtice as many drops of water ; if the salt contuns either starch or fatty matters they 
will remain, whilst if they are absent, the whole will be dissolved. Let heat be next ap- 



' If the acid be added first, quinine will not be dissolved by the subsequent addition 
of water ; the water should first be added, and then the add, as many dispensing chem- 
ists have found to their cost. 
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plied to the lolatioii, and ss it becomes concentrated tlie acid will cliar any sugar wbidi 
majr be present, which will be indicated by a black stain xoxmd the edge of the sola- 
tion, and the whole will speedily assume the same coloar. ** 

Allow me to submit that this test is perfectly valueless, and for the following rea- 
sons : — Dr Nevins appears to have overlooked a fact well known to chemists whosb 
investigations have been directed to oipinic compounds, that salts may be readily re- 
cognized as belonging either to the organic or inoiganic class, by heating on platina ; if 
the compound under examination, after heating, yields a carbonaceous residue, then it 
belongs to the former class ; if a whitish wash be left after ig^iition, then an inorganic 
compound has been operated upon. Now, Dr Nevins directs us to add sulphuric acid 
to the disulphate ; the effect of this is to convert the salt into the soluble sulphate ; 
and on the application of heat, this soluble sulphate in common with all organic salts h 
decomposed, yielding a carbonaceous residue. Could Dr Nevins have shown, what is 
opposed to all experimental results in the organic compounds, that in the presence of 
sulphuric acid quinine is not readily carbonised, and that the reverse of tliis is the fact, 
as may readily be ascertained by heating a crystal of the soluble sulphate by the side 
of a sample of quinine purposely adulterated with sugar or gum, his test might be so 
far admissible ; but as Dr Nevins has not shown this, and it cannot be shown withal, 
therefore liis test is fallacious. — Medical Times, Sat. Oct. 4, 1845. 

36 Paternoster Row. 



Beadion of Alkaline Blcarhonates on Salts nf Morphia, Nareotint^ Strychna^ and Bru- 

cine — Oppermann, 

The experiments of Lassonne have demonstrated that several organic substances, such 
as sugar, tartaric acid, albumen, interfere with the precipitation of an oxyd, and prevent 
its detection by a large number of reagents. M. Perroz having further observed that a cer- 
tain number of bases are thus masked by tartaric acid, M. Oppermann has endeavoured 
to ascertain if the separation of vegetable alkalies is, in a similar manner, prevented by 
albumen, tartaric acid, and other fixed organic bodies. The chief results of his re- 
searches are, Ist, That salts of morphia, in combination with tartaric acid, are not pre- 
cipitated by the alkaline bicarbonates, whereas narcotine is, under their influences, imme- 
diately deposited in the shape of a thick white cloud. 2d, Salts of Strychnia are also 
precipitated by the same reagents, which remain without action on solutions containing 
brucine. — French Academy of Sciences Oct 6, 1845. 



Treatment of Hemorrhoids with Chromic Acid, 

Alexander Ure, Esq., reports in the Lond. Med. Gaz. (March 1845), two cases of 
hemorrhoids successfully treated with chromic acid. This substance is a most power- 
ful oxidizing agent, and is exceedingly convenient of application, inasmuch as it consists 
of a thick crystalline pap, which, when rightly managed, docs not spread beyond the 
prescribed limits ; and so soon as its erosive operation is finished, it passes into the state 
of inert pulverulent sesquioxide. 

The first case was a tailor, 31 years of age, who had, at the vei^e of the anus, a 
dark hemorrhoidal tumour, the bigness of half a walnut, of which the surface is ulce- 
rated and extremely painful. The tumour had been extruded several days, and various 
attempts at reduction proved of no avail. The patient seemed in a most deplorable 
state, haggard, and worn out by suffering, from which he could only obtain a brief re- 
spite by observing a half bent posture. He had been subject to piles for some yean. 
The bowels were open. Mr U. applied the chromic acid freely over the whole of the 
diseased snrface. 
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April 2dt1i. — Patient says tliat he felt considerable uneasiness in the part during the 
ivhole afternoon following the application. He is now quite comfortable in all respects. 
A considerable slough has been detached, and the excrescence is withered and shrunk, 
to the bulk of a raisin. Bowels confined. Half an ounce of castor-oil. 

May 1. — Complains of a feeling of aching referred to the sacral region ; bowels tor- 
pid ; inappctence for food ; sense of langor and listlessness. To take an ounce of 
compound infusion of gentian, with a drachm of Epsom salts, every morning. 

May 13. — Perfectly cured. The trifling remains of the pile are wholly insensible, 
and create no inconvenience whatever ; his bowels act naturally. 

The second case was a married woman, aged 50. For a month previously she had 
been suffering much from two hemorrhoids situate upon the right side of the verge of 
the anus, each about the size of a kidney bean, and was anxious to obtain alleviation. 
Various external and internal means had been already employed, but in vain. She had 
been troubled with piles at different times during the preceding eight years. Her ge» 
neral health is tolerably good, and the bowels usually regular. Since her last confine- 
ment, ten weeks ago, she has complained of shooting darting pain referred to the anus* 
It was determined to apply chromic acid, which was accordingly done May 30th. It 
was found necessary to repeat the application on the 1st of June. This caused acute 
burning pain both times, destruction to a considerable amount of the diseased texture, 
consolidation of the remainder, and permanent relief from the distressing ailment.— r< 
London Med. Gaz. 



Experiments to determine the Physiological effects of Conium Maculatum, By Pliny 
Earle, M.D., Physician to Bloomingdale Asylum for the Insane, New York. 

The conium maculatum, in the form of extract or inspissated juice, is somewhat ex- 
tensively used in general practice; and, being considered, as it unquestionably is, a 
narcotic, is not unfrequently prescribed as a soporific. Having for several years^been 
accustomed to the fi-ce use of this preparation in the treatment of insanity, without 
ever procuring sleep as its effect, even in doses gradually raised to sixty, eighty, and 
ninety grains, three times in the day — and having not long since heard an eminent phy- 
sician, who prescribes for his patients " nearly a hundred dollars worth annually,*' ex- 
press a doubt that this extract has ** any medicinal virtues whatever,** I. determined to 
ascertain, by self experience, the nature of its immediate effects upon the human sys- 
tem. 

On the 1 St of January last, I commenced taking an extract prepared by Lee and 
Butler, of Hartford, Connecticut. The following schedule exhibits the results of the 
experiment : — 

Jan. 1st — Took 1 grain 3 times ; morning, noon, and evening. 
^ 2d — Took 2 grains 3 times :.»<«. — 

«• 3d — Took 3 grains 3 times ; «. «• ^ 

Had some headache in the region of the temples, attributed to a slight cold. 
Jan. 4th — Took 4 grains 3 times ; morning, noon, and evening. 
^ 5th — Took 5 grains 3 times ; «. «• «• Slept 7^ hoars. 

^ 6th — Took 6 grains 3 times ; «. «. ^ Slept 8 hours. 

^ 7th — Took 7 grains 3 times ; «• «. «» Slept 6^ hours. 

^ 8th — Took 8 grains 3 times ; ^^ ^ «*> Slept 8 hours. 

Had a slight pain from temple to temple several times during the day. 
Jan. 9th — Took 9 grains 3 times ; morning, noon, and evening. Slept 8j hours. 
. 10th-— Took 10 grains 3 times; «. «. ~ Slept 74 hoars. 

.. llth— Took 12 grains 3 times; ^ ^ ~ Slept 8 hours.. 



432 MATERIA MBDIOA. 

A Blight, doll pain through the anterior portion of the head, with " ringing in the 
ears,** probably caused by temporary indigestion. 

Jan. 12th — Took 14 grains, morning, noon, and evening. Had a headache in the 
forenoon, which, upon taking soda bicarb, "^n. was relieved. Slept 7} hours. 

Jan. 13th — Took 16 grains, morning, noon, and evening. Slept 7i hours. 
«. 14th — Took 20 grains, « « « Slept 7^ hours. 

_ 15th — Took 25 grains, ^ ^ ^ Slept 7^ hours. 

The morning dose was taken as usual, before eating. While at the breakfast table, 
I felt a disagreeable sensation, like the '* fulness of the head," occasioned by a ligature 
around the neck. This was accompanied by a very slight vertigo. 

These eflFects were not perceived after either of the subsequent doses taken this day. 
Slept 7i hours. 

16th — Morning; took 30 grains; effects not so great as yesterday morning. 10 
o^clock F.M., took 40 grains, upon an empty stomach. It was followed by a greater 
tendency to vertigo than before, with a sensation as if the eyes were swollen and nn- 
naturally protuberant. Evening, took 40 grains two hours after supper. Similar 
effeets, but in a slight degree, and less than on the morning of the 15th, with 25 grains 
taken fasting. Slept 7 4 hours. 

17th — Morning ; 15 minutes before sitting to breakfast, took 45 grains. While at 
the table, the sensations of fulness of the head and tumefaction, or enlargement of the 
eyes, were uncomfortable and oppressive. The eyesight slightly dim, became more so 
upon rising from the table, and the tendency to vertigo was at the same time increased. 
There was a feeling of mingled weariness and weakness in the knees, and the gait was 
not so firm as usual. Pupils of the eyes apparently somewhat dilated. 1 o*clock p.m., 
took 45 grains soon after eating an apple. In 15 minutes there was a sensation of heat 
in the gastric region, followed by symptoms similar to those just described, though not 
of nearly so g^eat severity. 

Evening — Took 45 grains. Effects much the same as at 1 oVlock. Slept 7} 
hours. 

18th — Morning; took 50 grains; vertigo commenced in 20 minutes, and in 30 
minutes the dimness of vision and peculiar sensation in the knees already noticed. I 
now felt, for the firat time, the sensation last mentioned, in the lower part of the biceps 
brachii muscle. I particularly studied this feeling, and can give no idea of it except 
by comparing it, as already done, to a mixture of weariness and feebleness or debility. 
It was not unpleasant, and there was a constant disposition to flex and extend the fore- 
arm. Pupils apparently dilated. 10 oVlock p.m., took 60 grains. 10 minutes after- 
wards, the warmth in the gastric regions was perceived, and in 15 minutes cerebral 
symptoms commenced. In 35 minutes the action of the medicine appeared to have 
reached its maximum, which it maintained about 1 5 minutes, with the sensations in the 
head, elbows, and knees already described, and to a greater degree than after any dose 
previously taken. In 1^ hours from the time of taking it, its apparent effects had en- 
tirely disappeared. 9^ o^clock p.m., took 60 grains after eating apples. The action 
was less powerful than in the middle of the day. Slept 6^ hours. 

19th — Took 60 grains 12 minutes before breakfast. In 35 minutes all the symptoms 
before mentioned were felt, to a greater extent than at any previous time. Vision was, 
for the first time, double. Directing the eye to an object at the distance of 15 feet, 
that object, for a moment would appear single. Immediately, however, two images be- 
came visible and slowly receded from each other to the apparent distance of about 6 
inches. Here they generally became stationary, but at times would continue alternately 
to approach and recede from each other. Upon going up stairs, the knees were so weak 
as to render the ascent very diflScult without assistance by taking hold of the balustrade. 
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Pupil sppsaren^j tlilated. 2} o'clock, p.m., took 60 grains tminedUtcly after dio- 
oer. The inilueiice of the doee was far less than of that taken in the morning. 10^ 
P.M., took 60 grains just hefore going to bed. The effect was greater tban in the mid- 
dle of the day, but less than in the morning. The incumbent peeition might have liad 
some influence in diminishiBg the appreciatien of this effect. Slept 74 hmirs. 

20th — Took 60 grains immediately after breakfast. Less affected by it than yester- 
day morning, although a slight degree of doable yision was ezpeitenced, t<^ther intk 
all the other symptoms heretofore mentioned. One o'clock, P,M«, took 60 grains after 
A " lunch.'' Effects about the same as in the morning. 

Seven successive doses, of 60 grains each, had now been taken, with the intention of 
fiffther increasing the quantity. Having, however, satisBed myself of the properties <^ 
the medicine, and believing the experiment to have been carried as far as prudence 
would dictate, I determined forthwith to stop. In the evening, a glass of current wine 
was substituted for the medicine, and I did not feel either at that time or subsequently, 
auy unpleasant effects from the immediate suspension of the latter. Aware of the fact 
that the extract of conium imported from Great Britain, is generally (though with many 
exceptions) believed to be superior to that of American production, I resolved upon 
testing its strengtli. 

Having procured a quantity of the latest importation bearing the mark of Mander^ 
Weaver & Co., Wolverhampton, I commenced taking it on tho Ist of February, ten 
days after the termination of the trial of the American extract. 

Commencing with one grain, three times in the day, the' dose was increased by one 
grain every morning, as in the former case, until the lOth of the month, and, subse^ 
^uently by two grains, until the 13th, when it amounted to 16 grains ier in die. At 
that time no sensible effects were, or had been perceived. From the 8th to the 23th, 
the daily time of «lcep was 7f , 8, 7|, 7, 8, and 7^ hours successively. 

14th — Took 20 grains, thiee times. Slept 5 hours. 

15th — Took 25 grains, thvee times. No sensible effect. Slept 7 hours. 

16th — Morning, took 30 grains; mid-day and •evening, 40 grains each. Slept 8f 
liours, *'' making up " for the loss of sleep on the 15th. 

17th — Took 45 grains, three times. Slept 7^ hours. 

18th — Took 60 grains iu the morning, and 70 each at mid-day and evening. The 
^t apparent effect was at noon, this day, and was to about the same degree, and of 
precisely the same character t>f l^t of the American extract, on the 15tk of January, 
in a dose of 25 grains. Slept 71 hours. 

l'9th — Tock 80 grains in the morning, 90 grains at noon, and 100 grahm in the 
evening. I had some headatilie, with diminution of appetite, throughout the day, and 
consequently ate very Kttle at supper. 

The evening dose, taken after several hours fasting, and its influence augmented by 
the eephaialgia, affected me more unpleasantly than any former portion during either 
tn«L. There was double vision, but net to the same extent, nor of so long duration as 
with the last doses of the American extract. The same remark is applicable to the 
sensation in the 'elbows and knees. The cei'ebral oppression, however, was extremely 
finpleasant snd oppresshre. The pulse, daring the period of greatest influence, and while 
I was sitting, beat with undevtating precision, 60 strokes in a minute. This is, perhaps, 
two or thiee beats below its natural velodty when the body is «t rest. It was also fuller 
And stronger than usual. It might have been modified by the general condition «f the 
•ystem on that day, but this influence would probably have increased its rapidity. 

Some writers attribute diuretic properties to the •conium. These was no perceptible 
Augmentation or diminution of the urine during the course of these experiments. On 
two occasions, once after taking one of the laigest doses of the American, and once after 
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one of the laifett dotes of the British extract, I felt on acute, hmciBfttaBg, i&d Uvx^ 
■ieat pain in the region of the neck of the bladder, eiinilar, as I suppose to strangury. 
Having never experienced a sensation of the kind, either before or since, I believe it 
to have been caused by the medicine. 

The size of the pppils was judged of only by comparison with those c^ the eyes of 
other persons at the time. This criterion not being altogether accurate, it is impossible 
to determine whether aptual dilatation was ]Mroduced by the medicine. Even if it were, 
this effect was very slight. 

The phrase " tendency to vertigo ** has here been used, in preference to the word 
Tertigo, simply because this efiect, thus described, was not sufficient at any time to de- 
stroy the ability to walk straight. The instability of the gait was, or appeared to be 
principally owing to the effect upon the muscles in the vicinity of the knees. 



On ike Effica^ of Tannaie of Quinine in 7\/pic Neuralt^. 

In 1831, Ronander cured several obstinate intermittent fevers, which had resisted 
the sulphate of quinine, and other powerful febrifuges, with this remedy. In 1833, 
Bnchner repeated the proposal to substitute tannate for the sulphate and muriate of 
quinine. The author tried the tannate in Intermittent neuralgia and intermittent fever, 
in cases where the sulphate of quinine had no effect, or only caused some trifling isor 
provement, and he invariably found the above recommendations confirmed. The dose 
is about the same as that of the other salts of quinine. — Br Haufy qf Kirckheim^ ts 
QeiterWi Jdhrb, 



Beneficial Effect of Hie Dried Bark oflUiamnw Frangula in Aldominal plethora. 

The author *s experience with this remedy, in more than thirty cases, sinee its recom- 
mendation by Dr Gumprecht, induces him to propose it as a substitute for rhubarb and 
senna-leaves ; it is even preferable to them, becauso its action is safer, and it does not 
cause colic. It has a tonic and laxative, but not a drastic effect, and is particularly 
indicated in abdominal and hemorrhoidal complaints, especially in venous plethora and 
habitual obstruction, in blind piles with passive congestion ; it agrees best with individuals 
of torpid habit ; fluent piles and hypersthenic congestions, contra-indicate its use. It is 
also useful if piles have appeared and been checked. (For its manner of preparation, 
see Schmidt*s Jahrbuch. 41, 162.) The first effect consists in two or three pultaoeous 
stools, with the discharge of much flatus. In severe abdominal obstruction, the addi- 
tion of an ounce to an ounce and a half of Epsom salts is required. In patients with 
an irritable abdominal system, the first dose ought not to exceed three tablespoonfuls* 
In sanguineous constipation, caused by imperfect or suppressed piles, an addition of from 
30 to 40 drops of Aq. laurocer. proves very serviceable. In a disposition to hyper»- 
theuic congestions, an ounce and a half to two ounces of sulphate of soda ought to b9 
added to the decoction of rhamnus instead of the omnge peel. A proper diet, mneh 
exercise in the open air, cold water dashed on the abdomen and hack, and moderate 
sleep, must of course increase the efSeacy of the remedy. Besides the above adviB* 
tages, rhamnus is a very cheap remedy. In conclusion, the author communicates a 
ease where piles, suppressed by the action of cold water, were restored, and a simultane^ 
ous attack of melancholy cured by the use of a decoction of rhamnus frangula, — Dr 
Helmhrecht, of Braunschweig^ in Casper'^t Wochensckrifi, 



Clinical Remarks on the Valerianate of Quinine. 

The author communicates the results of eighteen cases. The remedy was employed 
nine times in intermittent fever (quotidian, tertian, and quartan), twice in cephalalgia. 
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twiee in rheumatic JMttns^ once in hemicfMiia, t>viee in dpilepAy^ lUid tWtce in lupra- 
orbital neuralgia. Fifteen patients were cured within a spafie of two to eight days | 
three were only reliered (the caae of hemicrania and the ^o epileptic patients.) The 
dose was halt' a grain every two hoors; with sugar. The smallest quantity required to 
produce a cure was six grains, the largest thirty-five grains. No remarkable symptom 
was occasioned by the remedy in the generality of cases ; three times it caused burning 
in the throat and stomach, sicknees, and vomiting. The author observed that those 
only were affected with disagreeable symptoms for whom the remedy was prepared from 
valerianate of lime and sulphate of quinine, thus probably containing some sulphate of 
lime, whilst those for whom the remedy was prepared directly from quinine and va- 
lerianic acid remained free from all unpleasant symptoms. The remedy produces no 
local iriitation, but only acts as a contra-stimulant, removing the exalted sensibility, 
and acting as a powerful febrifuge. — Dr Ca8ligii<mi^ in SchvnidCs Jakrbudh, 
(The three last articles from Med. Times, 27th September 1845.) 
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MtDWlFERY AND DISEASESI OP WOMEN AKD CHILDREN. 

On ike Treaiment of Menorrhagia. By Dr Dittbrich of Munich. 

Dr D. recommends the internal use of nitrate of silver as a remedy for this trouble- 
some and obstinate complaint, as well as for the leucorrhoea which is present during 
the intervals and the nervous symptoms. This prescription is 

Bf. Nit ai^enti, gr. iij. 
AquflB distill. 3U' Bolve. 
Of this solution ten drops are to be taken two or three times daily, and gradually in- 
creased to fifteen drops. The author affirms, that the use of this solution, for a period 
of from four to six weeks, will perform a certain cure. After the lapse of about ten 
days, the leuctorrhcea diminishes, and by the second menstrual period, the catamenial 
secretion is reduced to the proper quantity, and the nervous symptoms disappear. KopK 
has also recommended the nitrate of silver for the same disease in doses of 1-lOth to 
l-12th of a grain every two hours. — Neues Repertorium^ 1845. S. 60. 



CUmare of {he FontaneUee and Sutures previous to Bird, with subsequent Disunion, 

The author delivered, on the 26th June 1844, a lady in her first pregnancy, of a 
still-born boy, in whom all the fontanelles and sutures of the skull were firmly united 
together. The child was restored to life. In the third week the fontanelles and su- 
tures became disunited, and on the 26th July they could all be felt open and wide, 
even to the frontal sutures. On the 26th October the small frontal was completely 
closed ; the large one partly. The author supposes, that in this case, the increased de- 
velopment of the brain produced the gradual absorption of part of the bones of the skull, 
which had been previously unusually developed by a longed sojourn in the uterus, inas- 
much as the mother was delivered a fortnight after the ninth month had been com- 
pleted, according to her calculation. No similar case is known to liim. He adds the 
question, whether similar observations have been made, and whether reopcoing of the 
fontanelles and suture be necessary for the fkvcljpmcnt of the brain ? — Dr Jjeicen- 
hardi in Froriq}*s NolUzen, 

Jpinyrisms eomeeming (he Treatment of HydrocepJudas. 
Loeal dttnctioBS of Uood vn of little or no service in acute bydiocephalos appear- 
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ing" Boddenly after eoM ; but the application of ice to the head, blisten to the neck, 
mustard pooltiees to the calves of the legs aad soles of the feei, with cooiing laxatives, 
produce the best effects. The same treatment is to be adopted in acute hydvocephaUia 
from dentition and thoracic inflAmmatioB. if caused bj metastasis of acute exanthe- 
mata, blisters, mustard poultices, and cold lotions are recommended ; warm fomenta- 
tioDS, as advised by Rombeig, are injurious. The author treated chronic hydrocephalna 
with antiscfofulotis remedies, and checked the disease on several occasions.^ — Dr Meliouy 
^ Tretidenthalf in Oesterr, Wotken9chHft. 



A Remarkaile Case nf Fieanoiw Mengtrwaiion, 

The author delivered a woman, in 1841, at WUrzburg, from whom he learned the 
fDllowing : — Three years ago she received an injury on the right arm, under the del' 
toid muscle, on which a yellowish crust was formed ; when she scratched it the crust 
fell off, and hemorrhage occurred, which she could not stop for a whole day. A sur- 
geon was called, who arrested it by a tight bandage. Soon afterwards she tore off the 
bandage ; the bleeding recommenced, and continued as long as the menstruatioD 
lasted, which she bad at the same time. Then a dark-bsown solid crust formed, 
of the breadth of an inch, and the length of an inch and a half. Every four weeka 
Ike crust fell off oa the appearaace of menstruation, and the bleeding began and 
lasted till the menstruation ceased. The hemorrhage from the arm and the catame- 
■ial flux amounted to a greater quantity of blood than that previously discharged. 
This state continued for two years and a half without any disturbance of the health, 
till she again became pregnant, at the end of 1840. During pregnancy, menstruation 
and monthly bleeding from the arm discontinued. The crust became larger and larger, 
and attained the size of an egg. Tlie woman felt no other complaint during pregnancy, 
but being unable to Tie on the right arm. In the eighth month, in consequence of se- 
Tcre bodily excrlfon, she was seized with hemorrhage, and labour soon followed. The 
author was obliged to turn and extract the cliild. Lactation appeared on the third day. 
The child was weakly, did not suck, and died. The secretion of milk only lasted three 
days, and the lochia four weeks. Three months after birth, menstruation appeared, 
and with it the large crust fell off from the arm, hemorrhage recommenced, and lasted 
as long as the catamenia. The patient has perceptibly lost flesh, and has not since 
conceived. — Professor L'Outreponty of Wurzburgy in neue Zeiischrijt ftir Geburls- 
kuntle. 



PcUhologteat conditions oftJie Milk as a cause of Disease in Infants. By M. DoNNX. 

M. Donn^ was consulted in the case of a child on the braast suffering under the or- 
Anary symptoms, indicating a severe degree of gastric derangement. 

** The nurse^s milk was examined microscopically by M. Duforsd, and the following 
results obtained : — There was nothing peculiar in its colour ; its consistence was that 
eC milk containing much cream ; treated with ammonia it became slightly viscous ; it- 
was neither acid nor alkaline. When a drop of this milk wns examined with a micro- 
scope magnifying bOO diameters, it was observed, 1st, that the milk globules were in 
great abundance, such as is found to be the case in very rich milk ; they were generally 
of a considerable size, and the largest resembled small bladders half filled with liquid, 
and collapsed. Instead of having a pearl-like brilliancy, most of them, especially the 
large ones, were of a dull white colour, somewhat resembling opal ; some of them, 
aggregated together, formed small groups, which could be moved about in all directions, 
without a single globule being detached. When submitted to slight pressure, these 
several groups spread out so as to occupy a surface five or six times greater than they 
]ireaented at first, and they assumed various forms. The smallest quantity of sulphwic 
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ether introduced between the plates of glass dissolved a large quantity of them very 
rapidly. 2d, The field of the microscope was beset with roundish granular particles, 
perfectly colourless, and presenting all the characters desciibed by J. Henl^, Donn^, 
Mandl, GUtterbrok, and other micographei's. 

[To these particles Donn^ firat applied the name of corps granuleux^ and describes 
them as invariably existing in colostrum, but disappearing gradually as the milk be- 
comes older ; so that after about the twentieth day, and usually much sooner, not a 
* trace of them is to be found. They differ from ordinary milk globules (with which 
they coexist) in form, size, general aspect, and internal composition. They are not 
always globular, but present all possible vaiicties of form, and also of size, the smallest 
being about one-hundiedth of a millimetre, the largest many times this size ; they are 
slightly transparent, usually of a yellowish colour, and of a granular aspect, appearing 
as if composed of a number of small granules aggregated together, or enclosed within a 
transparent envelope. Very often there exists in the centre or some other point of 
these little heaps a single globule, which is apparently nothing but a true milk globule 
imprisoned within the granular matter. The nature of these granular bodies is un- 
known ; Donnd supposes that they consist of fatty matter, and a peculiar mucous sub- 
stance : they are not soluble in alkalies, but like true milk globules dissolve in ether, 
and after the evaporation of this rei^ent small heaps of acicular crystals remain on the 
glass.* Although the existence of these'granular bodies is .commonly peculiar to colos- 
trum alone, yet Donnd^ observes that they and the other peculiarities of the colostrum 
(as the large irregular size of the milk globules, which instead of floating free are ag- 
glomerated together into small masses), may persist for many months, or even to the 
end of suckling. The existence of this condition can only be discovered by the micro- 
scope, for the ordinary physical properties of milk, such as its whiteness, consistence, and 
other diameters, are preserved ; and the nurse may continue in perfect health : the 
child, however, usually grows thin, although it is continually at the breast, and it com- 
monly becomes attacked with diarrhoea. The milk in this case of M. Girard seems to 
have retained many of the characters peculiar to colostrum.] — Med. Gazette, Oct. 3, 
1845. 
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Poisoning hy Aconite. By Gxorob Sayle, M.R.C.S., King''s Lynn, Norfolk, for- 
merly Curator of the Anatomical Museum in the St George^s Hospital School. 

'r I was called on the morning of Sunday, April 27, 1845, to see John Wickham, aged 
thirty-nine, a slater, and found him in bed, rolling his arms about and foaming at the 
month ; the pupils widely dilated ; lower extremities apparently paralysed ; surface cold 
and clammy ; great nausea ; pulse scarcely perceptible ; perfectly insensible ; I ascer- 
tained that he had, an hour previously, taken a solution of aconite ; I gave him a tea- 
cupful of neat brandy, which, after the lapse of a few seconds, brought him sufficiently 
round to resist the application of the stomach pump, at the same time telling me he 
was better, and should '^ do now.^* I determined on emptying the stomach to remove 
as much of the poison as might remain, but had scarcely withdrawn the contents of the 
pump twice before he again sank. I immediately introduced the same quantity of 
brandy by the pump, but it was evident, before it had all entered the stomach, he was 
dead. Half the decoction was left in a bottle, and also some of the plant from which 
it was extracted. I now ascertained that he obtained this medicine, under some ignor- 
ant person's advice, and prepared it after his directions, for disease of the rectum, or 

* Cours de Microscopic, par Alb. Donn^, p. 400. i* Page 421. 
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orldafj org&ns, 'vrfaieh hfcd bsffi<$d namberleMi medicid tntti to cart or palliate. It will 
be seen, by the post-mortem examination, nothing here presented itself trorthy of no* 
tice. 
. The plant was the aconitum napellus, stalks and lea^'es quite fresh. 

Of these, six were cnt up and boiled in half a pint of beer down to a quarter, half of 
which he drank. Upon adding a solotion of nitrate of silver, an abundant deposit fol- 
lowed, both in the decoction and the contents drawn from the stomach. The solution 
of the diacetate of lead produced the same results in larger quantity. 

Post-mortem examination forty-eight hours after deaths-Abdomen ■»— The livftr, 
spleen, and kidneys distended with dark blood ; reins generally congested ; the stomach 
presented a slight blush near the cardiac extremity ; the whole alimentary canal emptied 
of foecal matter and distended with air ; the valvulaB conniventes distinctly seen from 
without, owing to the congested state of the blood-vesseli ; pelvic viscera healthy. Re-' 
maining part of the body not examined. 

Remarks. — The case in itself presents nothing remarkable ; but as they are rarely 
met with, 1 think it behoves the medical man to publish these symptoms carefully fof 
the information of others. 

Dr Fleming, in his prize dissertation, speaks of four degrees of operation in man, and 
finishes his remarks on the fourth degree with these words : — ^' When the action of 
the drug is carried to a fatal extent, the individual becomes entirely blind, deaf, and 
speechless. He either retains his consciousness to the last, or is affected with slight 
wandering delirium ; the pupils are dilated ; general muscular tremors, or even slight 
convulsions supervene ; the pulse becomes imperceptible both at the wrist and heart ^ 
the temperature of the surface sinks still lower than before, and at length, after a few 
hurried gasps, death by syncope takes place.** It will be seen that this case and Dr 
Fleming^s description admirably agree, and that death takes place by syncope is proved 
by all the organs examined being enormously distended with blood. The quick action 
of the stimulus was very remarkable, and I imagine if he had been seen earlier, and 
the same plan adopted, although the dose was very large, it would have been attended 
with success. — Med. Times, Oct. 18, 1845. 



Researches on Infanticide. By Orfila. 

Orfila states, that he was asked whether or not it was possible to distinguish among 
the ashes of a stove the cinders produced by the combustion of a foetus, from those 
produced by the burning of wood. He answered, that that the ashes of a foetus, if cal- 
cined with potass, ought to furnish cyanide of potassium, whereas the ashes of wood 
would yield no such material. To confirm his opinion, he performed a series of expO' 
riments, from which his conclusions are as follows : — 1. If tho ashes of the foetus do 
not contain fragments of bone, such as will enable the ashes to be identified at first 
sight, they may be recognised in the following manner : — A. Calcine the aslies with 
potass in a porcelain crucible, open or closed. Cyanide of potassium is thus obtained \ 
treat the calcined mass with boiling water, filter, and from the filtered fluid, cyanuret 
of iron or Prussian blue may be obtained on the addition of a solution oi the sulphate 
of iron, with a drop or two of muriatic acid. B. If a portion of the ashes of a foetus 
be treated with two-fifths of its weight of pure and concentrated sulphuric acid, the evo- 
lution of sulphureted hydrogen gas takes place. C. After allowing the sulphuric add 
to act upon the ashes for two or three days, if the mixture is treated with distilled boil-' 
ing water, for a quarter of an hour or so, the mixture still remains acid. D. This so- 
lution contains some biphosphate of lime, and, accordingly, if ammonia, not carbonated, 
is dropped into it, a small quantity of phosphate of liaw is precipitatMU — Annalss 
^Hygiene, Ju0et 1845, p. 139. 
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Briffifs DiseoM simtdoHng Poisoning by Opium, 

" Mr Moore narrates a case of Briglifs disease, \vhich, after the exhibition of a dose 
of laudanum by a druggist, presented symptoms which gave rise to the suspicion of poison- 
ing by an overdose of that medicine. Tlie man, a pensioner, thirty-nine years of age, 
was admitted into the hospital in a state of somnolency, from which he could be occa- 
sionally roused. A mustard emetic, coffee, strong tea, galvanism, ether, and ammonia, 
&c., were employed, but with the exception of an occasional attempt at a rally, the 
man continued to sink, and died forty-four hours after admission, and one hundred and 
two hours from the time of hi& taking the supposed fatal dose. The body was examined 
twenty-one hours after death. The brain was apparently healthy, the lungs much 
congested, the heart hypertrophied, the stomach, small intestines and liver much con- 
gested ; a considerable space in the stomach was infiltrated with black matter, and about 
six inches of the ileum was deprived of its epithelium, and partially ulcerated. The 
kidneys were both of small size. The right presented externally an irregular lobulated 
surface of a yellowish grey colour, having, here and there, small stellate congested 
patches : when cut into, it was found to be extremely dense and of granular texture ; 
the cortical portion was the subject of extensive fibrinous deposit, which imparted to it 
a light yellowish grey colour ; the tabular structure generally was changed into a buflT- 
coloured fatty substance of firm consistence ; two or three of the coni, however, still 
retained their healthy appearance : small puncta of earthy deposit were iiregularly dis- 
persed over the cut surfaces. The left kidney presented the same general characteris- 
tics, externally and internally, as did the right, but had, in addition, lying beneath its 
peritoneal surface, two cysts (of about the size of horse beans) which possessed distinct 
membranous walls, and did not communicate with the pelvis of the kidney ; both were 
filled with a yellowish brown albuminous looking fluid. The urine in the bladder 
was albuminous ; no trace of opium could be detected in the stomach, but urea was dis- 
covered in the cerebral substance on analysis. Mr Moore enters into an examination 
of the symptoms which this case presented during life, and of the appearances after 
death, and shows that they are all compatible with the indications of poisoning by 
opium r.but inasmuch as the kidneys were diseased, and their diseased condition was 
of itself sufiScient to produce these symptoms and post-mortem appearances, he con- 
cludes that the man died from natural causes. The case is very instructive, but the 
absolute cause of death remains doubtful.*' — Medical Times, Oct. 18, 1845. 



Part V— MEDICAL MEMORANDA. 



Opening op the Norwich and Norfolk Hospital Museum — Dr Crosse's 

Address. 

"VVe have r^ceWed a copy of the report of the opening of the Norwich and Norfolk 
Ho'pitil AiUseim: and also of Dr Crosse's address on that occasion. Norwich has 
long been distinguished as one of the principal seats of practical surgery in the United 
Kingdom ; and we beg leave to remind our readers that the next year's meeting of the 
Provincial Medical Association takes place at Norwich under the Presidency of Dr 
Crosse. Such of our ftiends on this side of the Tweed, as may be curious to witness 
the procacdings of this association, could not choose a fitter occasion than the Norwich 
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meeting ; for whether we look to the place or to the President, we obtain a confident 
ground to predict that the meeting will he one above the common mark. 

Of Dr Crosse^B addreae on the occasion referred to, we quote the following . abstract 
from the report : — 

*' Mr Crosse then presented himself and was warmly applauded, and read his inau- 
gural address, of which we can give but a brief extract ; first, because it is impossible 
to do justice to the interesting matter it contained in the space to which we are con- 
fined ; and next, because it will be published at length in the early part of next week, 
for the benefit of the institution at whose opening it was delivered. After alluding to 
the request made to him, and the congenial nature of the task he was then about to 
commence, Mr Crosse proceeded to give a history of the rise and progress of the in- 
stitution, its increasing value as offering superior aid to the poor, and the liberality with 
which it had been supported. Next adverting to the well-educated and enterprising 
medical officers who offered their gratuitous aid to such institutions — to their active 
and untiring zeal in the cause of the public — ^who were even always required not only 
to be semper parcUi but semper adstantes. The Governors, he hoped, would therefore 
bear with him if he placed the medical officers of that institution prominently before 
them, because it roused to greater exertion those who still lived, and so conduced to 
tike public good. 

'* Mr Crosse then eommenced his review with the renowned Dr Caius or Kaye, 
whose eminence as a physidan, and renown as a scholar, were well known, and who 
still lived in the hearts of many by his works, proving that ^ high character arising out 
of virtuous conduct and spirited public acts of munificence, defies the wreck of time.* 
Sir Thos. Browne, who practised 46 years in Norwich with great celebrity, was next 
noticed, and whose works were still read in all countries. From Dr £. Howman, an- 
other highly valued physician, who long since flourished in this city, the lecturer passed 
to Bcnj. Gooch, by whom such an institution had long been advocated, and whose views 
were appreciated and aided by the late W. Fellowes, Esq. of Shotesham ; and, although 
his professional exertions were so arduous as to bring on illness, and compel his prema- 
ture resignation of practice, Gooch had still the gratification of seeing, in 1771j his de- 
sires accomplished, as in that year, although not finished, the hospital was accessible to 
patients, and he was appointed consulting surgeon in his absence. The writings of 
Gooch were even at the present day referred to for their intrinsic practical value. Hav- 
ing doubtless in view his favourite project, ho many years previously suggested, as one 
means of making hospitals more efficient — the education of pupils, lectures on extra- 
ordinary cases, a collection of instruments, anatomical preparations, and a suitable col- 
lection of books. 

** At its first opening, Wm. Donn^ was one of the principal surgeons to the hospi- 
tal ; attained much eminence as a lithotomist, and was the first gi^eat contributor to the 
cabinet before them, by the number and success of his operations — a cabinet which that 
very day contained 757 specimens of authenticated calculi, the result of public opera- 
tions in that hospital, an exhibition the like the world could not produce. Donn^ re- 
moved thelai-gestand most remarkable mulberry calculus on record, with success. Mr 
Donn^ practised in the hospital as surgeon fur 31 years, whose portrait his lineal de- 
scendant, then in that room, had presented to the museum. Mr Donn^ resigned in 
1802. Having paid a brief but honourable compliment to the abilities of Dr Alder- 
son, Dr Yelloly, and Dr Wright, all of whom were known to some of those pre- 
sent, Mr Crosse turned more immediately to those who were more deeply associated 
with the success of the hospital, and for whom the public esteem was great. Rigby 
and Martineau, said Mr Crosse, each of wliom fulfilled the appointments they held in 
the hospital energetically, and with unceasing reputation, for half a century, * might bo 
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emphatically denominated par nchUe fratrum^ and may we not add, par impar^ (?) for 
never were two men less alike in many respects, though united so successfully in pro- 
moting the same admirable object.'* Having taken a just review of the character and 
talent of Dr Rigby, ^ the kind friend — ^the animating companion — and the skilful phy- 
sician,* the Lecturer turned to that of Mr Martineau, who early imbibed a strong pre- 
dilection for surgery. Mr Crosse's knowledge of this estimable gentleman, whose great 
strength of judgment, decision of character, and courteous manner, shed a lustre over 
the profession, was founded on personal intercourse. As an operator he was most skil- 
ful, and always went direct by the shortest cut to his purpose. When above 70 years 
of age, his peifuiraance of the most delicate operations, was such that he might justly 
say of him, *" Animo oeque ac manuy strenuo, stahili nee unquam inirffmiscenteJ* 

^ He contrasted the characters of these two celebrated men, and paid a high tribute 
to the Christian feeling and hopeful resignation of Mr Martineau during his last ill- 
ness." 

*^ The professional character and high qualifications of one who is still living, al- 
though not amongst tliem, recalled the sympathies of all present. Of Mr Dalrymple, 
Mr Crosse i)roceeded to speak ; and there were but few present who did not accord 
with that gentleman in the wish that ' he weie then amongst them with all his wonted 
faculties, his keen perceptions, to hear and to see what transpired, [and to appreciate the 
feelings* of the governors, fiiends, admirers, and relations then assembled. On his first 
introduction into Norwich, Mr Crosse became intimately acquainted with Mr Dal- 
rymple, from whom he never failed to receive the best information Mr Dalrymple*s cul- 
tivated mind and experience could impart ; and as assistant^surgeon to the hospital, he 
looked upon that as tlie happiest part of his life, mainly rendered so from his inter- 
oourse witli an individual, who spent more of his time in the hospital, than any other 
officer. Mr Crosse then proceeded at length to describe particulars of his intercourse 
with this gifted individual, the enthusiasm of Mr D. on the scientific objects of his 
profession, and his genius, skill, and experience, whilst performing the lesponsiblo and 
arduous duties of sui^eon to that establishment ; and last not least, his attachment to 
tliat institution, exhibited in the promotion of its best objects, by the foundation of that 
museum, and in his bountiful c(mtribution.** 

^^ The last section of Mr Crosse^s addi'ess was devoted to the great objects of an hospi- 
tal — the treatment and cure of patients — the instruction of pupils — and in its realization 
of Benjamin Gooch's motto, ' Patet omnibus.^ He next refened to the additional 
responsibility incurred by the admission of pupils; and to this object no greater or 
more necessary addition could have been made than the event they were met to cele- 
brate — the immediate possession of such a museum — an event unpai-alleled in the career 
of any hospital. Mr Crosse then emphatically addressed the students present, pointing 
out to them the value of such an institution, the facilities afforded them for their stu- 
dies, and the opportunity thus offered of acquiring information valuable to society ; ro- 
collectiug that, like Sir T. Browne, they should be impatient of sloth and idleness — be- 
ware at all times of being engaged in doing just nothing — but still more to beware of 
doing what their creed and their conscience told them was evil ; and that when tliey 
had merged into the responsibilities of the profession, they should take a lesson from 
such local models as were recorded — of the charity and zeal of i^igby, the courteous 
high-minded deportment and practical tact of Martineau, and the untiling zeal of Dal- 
ryniple, by which so much of that which surrounded him was depoisibcd, and of obtain- 
ing that influence over his patients which he so largely possessed. Thus would they 
lay a foundation for their usefulness and prosperity in life ; and that all would be in 
vain, if, in tracing the sequences of nature, they foiled to bow in humble adoration be- 
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fore the beaittj and harmony of tlie works of Him who is eternal, the creator and sns- 
taiiier of this wonderful oniTerae.** 

** During Mr Croeae^s eloquent and appropriate addrcM, the interest of hia andience 
was deeply livetted, and their feelings were often expressed by repeated applause. In- 
deed, it was impossible not to be impressed witli the eneigy, zeal, and feeling which had 
alike undertaken the task, and had carried it through to so perfect a success. No one 
will read this honourable and well^desenred tribute to the great dead, or to the honoortd 
liring, and to the benefits they have conferred on the maseum, without exclaiming with 
Mr Croa«j, ' SU Perpeiuur^ 

From the published address, we cannot refrain from extracting the following pas- 
sages: — 

^* The first and great object of a general Hospital regards the treatment and cure of 
the afliicted — but in the accomplishment of this object it is always found desirable, in 
all such institutions where a considerable number of patients are assembled, to keep in 
view another object of scarcely less importance — and indeed the two are found natu- 
rally blended together, and almost to coalesce into one, when strictly and analytically 
viewed. Instruction given to pupils, compared with the relief afforded to the afi3icted 
inmates, is like seed sown for a future and abundant harvest — it is a geometrical mul- 
tiplication of good — a legacy left, with accumulating interest, by the present to suc- 
ceeding generations. You can never keep up the character of any lai^e Hospital, 
where its utility as a theatre and centre of medical instruction is unwisely concentrated 
and fnistrated by the Governor ; and very little is heard of the reputation of any Hos- 
pital., whose doors are not open to professional visitors. Considering the Norfolk and 
Norwich Hospital in this.respect, we may affirm that it realises Benjamin Gooch's fa- 
vourite motto—* Patet omnibuB* — a man ranks low indeed in the scale, whose medical 
and general character is such, that be would be excluded from entering the wards of 
this establishment, at all proper times, for purposes of occasional observation and in- 
struction." 

** Still more recently, under the advancement of provincial hospitals generally, and 
more just and less exclusive views in our CoriMrote Medical Institutions, has this Hos- 
I pital been recognized for supplying a part of the education required of each student by 
law, a change which distinguishes it from all the minor establishments of this district, 
comprising nearly a million of inhabitants. With this circumstance the Governors 
ought to be fully acquainted, as well as with the fact, that the annual income of the 
Hospital has for several years past been augmented by fees from students. Thus, in 
the progress of events, has additional responsibility been made to rest upon this Institu- 
tion, and a claim arisen for fresh and increased opportunities of instruction to students; 
had all the Governors been made aware of, instead of most of them bcihg wholly un- 
acquainted with, these circumstances, [observed Mr Crosse,] as really happens to be 
the case, no more serviceable, proper, or effectual step could have been taken, to meet 
the demand, than making such an important addition as we are now assembled to com- 
memorate. It is probably unparalleled for any provincial Hospital to have become at 
once possessed of such an anatomical collection as already occupies this apartment in 
which the most instructed of our profession may find much to interest them. Every 
such collection, indeed, contains specimens which are not to be found elsewhere, some- 
thing curious, illustrative, and unique.** 

*' * Do not fall,' says Mr Crosse, after some more general remarks, ' into the error 
of supposing, that your future duties will consist in prescribing for diseases, and the 
symptoms of disease, much less in performing mutilating operations ; you will have 
to manage the minds of your patients, and to lay down the rules of temperance for the 
prevention of disease, and above all, as I have often repeated to you, never consider 
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yourselves as privileged to give pain, bat for the purpose of relieving pain. Let me 
recall to you, an example, this day set before you, and placed on literary record for two 
centuries — the example of Sir Thomas Browne — ^and be like him impatient of sloth 
and idleness — beware at all times of being engaged in doing just nothing — but still 
more beware of doing what your creed and your conscience tell you is evil ! Read 
and ponder on the sentences I have quoted from the writings of Benjamin Gooch, and 
let them be golden rules for your daily observance, not only whilst you continue to be 
students, but subsequently when you shall have merged into the responsibilities of 
professional practice — take a lesson from what you will find recorded of Rigby, that 
he entered the hovel with as little reluctance as the mansion — keep constantly before 
you the courteous, high-minded deportment, and cultivate the practical tact of Mar- 
tineau — aim at the untiring zeal of Dalrymple, through which so much of what you 
sec around you has been, deposited for your instruction ; moreover, aim at, ^ith how- 
ever little hope of attaining, his eloquent, amusing, colloquial discourse, which aided 
much in giving him the needed influence over the feelings of his patients/* 

We take leave of Dr Crosse with hearty good wishes for the success of the institu- 
tion, towards the infant prosperity of which he has exerted himself so laudably. 



Process for Preparing Valerianic Acid. By Messrs T. and H. Smith. 

Having of late had considerable demand for valerianate of zinc, in consequence, pro- 
bably, of a desire among medical men to test its val ue as a therapeutic agent, we were 
led to inquire whether a method of obtaining the acid of valerian more quickly and 
abundantly than by the usual process, so very unsatisfactory in these respects, could not 
be devised. The method we adopted completely answered our expectations ; and as it 
may be of some use as a guide to other chemists, who may have occasion to prepare 
valerianic acid, the process is subjoined : — 

Let the valerian be boiled for three or four hours in rather more than its bulk of 
water, holding in solution an ounce of carbonate of soda for every pound of the root, 
and replacing the water as it evaporates. Let the liquor be strongly pressed out, and 
the residuum again boiled for a little, with a like quantity of water. After another 
pressing, let the process be repeated in the. same way, a third and last time. After 
mixing the liquids, and adding two fluid drachms of strong sulphuric acid for each 
pound of the root used, let them be distilled. When about three-fourths of the liquid 
have passed into the receiver, let the distillate be fully neutralized with carbonate of 
soda, for which purpose a quarter of an ounce for every pound of the root will be quite 
enough. The valerianic acid can then be obtained in the usual way, viz. by conren- 
trating the solution of valerianate of soda, decomposing it with sulphuric acid, and sepa- 
rating the valerianic acid, now set free, either by means of a separator or distillation. 
When the valerianic acid has been once obtained, no difficulty can occur in preparing 
any of the valerian tes. 

The advantage of this method over that in which the root itself is simply distilled 
with water, will be seen on contrasting the results of both. By the latter method, the 
time required was six times greater than when the valerianate of soda in solution was 
distilled after adding a strong acid; and although the sacrifice of time was so mucii 
greater in the first case, the contents of the still continued to smell strongly of valerian, 
while in the latter, not a trace of the peculiar odour of valerianic acid could be detected, 
showing that the principle had been more effectually exhausted. And further, the 
amount of acid obtained, four scruples from the pound of root, M'as nearly thrice as 
great as could be got without the use of soda. 

Since the above process was adopted by us, M. S. Rabourdin, Fharmacien a OrMaus, 
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has published in the Journal de Pharmade, a method suggested apparently by views of 
the subject similar to our own. He conceived that the valerianic acid might be partly 
in combination with a base, and that, by adding a strong acid, the volatile acid wonid 
be completely set free, so tliat, on distillation, a much larger product would be obtained. 
The result wholly justiGcd his preconceptions. Five kilogrammes of the root gave 
from forty- five to fifty grammes of the acid, a result closely agreeing with the quantity 
produced by our own process. 

The principle of the process suggested is very simple. In the one case an acid is 
presented to a valerianate, or supposed valerianate, to free it from combination with its 
base, by the exertion of a stronger afBnity ; while, in the other case, a base (soda) is 
presented to the valerianic acid, powerful enough to cause its effectual separation from 
that with which it was previously combined. 

Tlie two processes serve the same end ; but it seems to us that the latter is, on the 
whole, to be preferred, principally because it has the advantage of presenting the acid 
in a state of complete solution, from which the operator can get it moro easily and ef- 
fectually detached, than when contained in the liard unyielding cells of the woody fibre. 
— Lancet. 



On the Or^in of the Firm Bodies found in ike CavUies of Synovial Membrane** 

By Prof. Bidder. 

Dr Bidder offers s new theory in regard to the origin of th© firm bodies which are 
occasionally met with in the cavities of synovial membranes. He was led to form 
this opinion from an examination which he made of a substance evacuated from the 
knee-joint of a patient, who had for a considerable time been suffering from a swelling 
of the joint, and symptoms indicating the presence of a foreign body therein ; a natural 
opening formed itself, through which a granular substance evacuattd ; the individual 
granules of which this substance was composed were uniform in size and general cha- 
racters ; they were flattened and oval, about a line and a half in length, three-fourths 
of a line in bi'eadth, and half a line in thickness ; they were of a yellowish- white colour, 
presented no trace of a pedicle, and were held together in heaps of various sizes by a 
very small quantity of a greasy transparent fluid. They were highly elastic, and when 
cut into presented both to the naked eye and beneath the microscope a perfectly uni- 
form surface, there being no appearance of laminae, of a nucleus, of a surrounding cap- 
sule, or of any fibro-cellular tissue : they presented none of the characters of epithelial 
cells, or of oval fat-cells. Neither ether nor acetic add detected in them any trace of 
fat ; they were unaffected by water, but by the action of alcohol were shrivelled np. 
From these facts it appeared to Bidder that the explanation offered by Meckel and 
Hyrtl respecting the formation of these bodies could not he regarded as the only one : 
these anatomists attributed their formation to pieces of fat, which are deposited on the 
outer surface of the synovial membrane, through which they make their way and pass 
into the cavity of the joint, where they lie free, and the synovial fluid of which they 
take up and convert into fat ; but it seemed to Bidder very probable, that the epi- 
thelial cells were in his case, and so might be in others, the cause immediately con- 
cerned in the formation of these bodies ; that the cells, under the influence of increased 
vascularity of the synovial membrane, are abundantly thrown off and accumulate in the 
cavity of the joint, wherc by a process of endosmosis, or in virtue of their own peculiar 
vitality, they increase in size by abstracting nutritive material from the synovial fluid 
in which they are immersed : this view would seem to be especially favoured by the 
large quantity of albumen which the little bodies contained, and by the uniform siar 
which tliey all presented. Bidder adds, that Dupuytren^s account of the hydatid-Kko 
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way in ivbich tbeae bodies are fonned sboiild not be unconditionally rejected neither 
should MeckePs description of their mode of formation in serous membranes. — Oester. 
Medecin, Wochenachrijl, 

Pathologwd Anatomy of Stumps. 
** In March last, Mr Adams related to the Pathological Society of Dublin the appear- 
ances which he had observed in dissecting the stump of a man whose thigh was ampu- 
tated ten years previously to his disease. The operation had been performed by a circu- 
lar incision ; the man (a lunatic), set. 34 or 44, had never worn a wooden leg, but was 
supported by crutches to move about. Mr Adams and Mr Smith examined the con- 
dition of the various structures of the part. Its exterior presented nothing remarkable ; 
the muscles were much attenuated, and adipose tissue, for the most part, occupied the 
place of muscular fibre. The hone^ when denuded of all the soft parts, was found to 
present a remarkable example of atrophied bone : it is so light that it floats on water, 
and its tissue is soft, and it yields to the pressure of the fingers. The portion of the 
shaft of the bone which remains, being about a third part of its length, is altered some- 
what in form from its normal state ; it is a little more arched forward, and flattened la- 
terally. The lower extremity is rounded ofi\ and the termination of the medullary 
canal is (as it were), hermetically closed by a compact bony layer. The investing 
cartilage of the head of the bone was found thin and imperfect, and the cervix of the 
femur was so much shortened that the neck can scarcely be said, in this specimen, to 
exist posteriorly. The space between the corona of the head of the femur and the 
inter-trochanteric line posteriorly, is so much diminished as to be converted into a deep ' 
fissure, giving to the specimen the aspect of a fracture which had been united by bone. 
But the history of the patient, and the appearance of the bone, when a section of it was 
made, convinced these gentlemen that the patient had never met with a fracture of the 
femur. The section exhibits the usual appearance the interior of the neck presents 
when interstitial absorption of this portion of the bone takes place, either as the effect of 
age, or atrophy from any other cause. The cancellated tissue is observed in the whole 
of this section to be much rarefied, and the compact structure, or shell of the head, 
neck, and shaft, are reduced to the thinness of paper. Mr Adams remarked, however, 
that the bony basis of all stumps did not undergo this change ; such may, very proba- 
bly, be the case in all stumps which have not been actively exercised, particularly in 
cases where artificial limbs have not been substituted for the limb removed ; he had 
found the radius and ulna in a stump he had dissected pretematurally heavy, and in this 
case the bones, far from becoming atrophied, had undergone an opposite change, their ex- 
tremities having united below into a complete loop or arch, the convexity of which is 
downwards. In one of the two instances of this remarkable union of the bones, of 
which figures ara given by Mr Adams, amputation had been performed within two 
inches of the elbow-joint ; in the other, it was near the wrist-joint. Mr A. was not 
aware that this provision of nature to give bony firmness to stumps had been attended 
to by any writer except the Sandiforts, who give figures of this appearance of the bones 
formed after amputation below the knee, in the fourth volume of the Museum Ana- 
tomicum. * 

*^ The arteries and veins in this stump were found, by Mr Adams, to terminate in 
cul de sacs of somewhat conical form, and rounded of at their extremities. A small 
reddish plug of organized lymph fortified the termination of the artery. The interior 
of the artery had its lining membrane corrugated transversely. The nerves pre- 
sented an appearance of relaxation or want of tension ; the fibres of the nerves were 
more or less corrugated transversely, as to their length ; the nerves were, as is usual in 
stumps, terminated neai' the cicatrix at the end of the stump by round bulbous extremi- 
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ties, eackas lai^e as a natmeg ; when aections of thcae Vulbons coctiemitiea were made, 
they presented a fibrous appearance, like an ordinary nerrons gangUon — an qipeanmce no- 
ticed by CruTeilbier, Langstaff, and Smith, and well delineated by the former in Liv. 6, 
Plate 5, Fig. 4. The termination of the artery and veins were, in CruTeilhier^s case, 
connected with this bnlbous extremity of the nenre, and the bolb itself was connected 
by a fibrons stnictare with the cicatrix. These bulbons terminations of nerres of stumps 
are believed to exist always, and, indeed, can be readily felt through the intcgnroents of 
the living or dead. In certain cases were the stomp becomes conical, and is affected 
with ficqucnt spasms, Sir A. Cooper has advised that these bnlboos extremities of the 
nerves should be cat oot. Should any one ever perform snch an operation on his pa- 
tient, he should take care of hemorrhage, and recollect the point so well delineated in 
Cruveilhier*s plate, namely, the close connection of the col de sacs of the artery and 
veins with the nervoas bulb or ganglion.** — Dublin Ho^ital Gazette. 



The following passage in Dr Dowler*s Post-mortem Tabular Series of Temperature, 
was omitted for want of room in our Review of his Work in onr last Number. 

*^ Since it is quite imposuble, on the present occasion, to relate the details in more 
than two hundred histories of temperature, I will attempt to give you a faint outline of 
several, omitting all minor matters. 

" History 1st. — Highest temperature during life in the axilla, 104 dog. ; 10 minutes 
after death axilla 109 deg. ; in 15 minutes the thigh gives 113 deg., 9 above the living 
maximum ; in 20 minutes the liver gives 112 deg. ; in 1 hour 40 minutes heart 109 
deg. ; thigh, old incision, 109 deg. ; in 3 hours after removing all the viscera, a new 
incision in the thigh gave 110 deg., 6 deg. above the living maximum. 

*^ Hist. 2d. — Alive : axilla 100 deg., hand 91 deg. ; dead 1 hour and 5 minutes ; 
axilla, at the end of every 5 minutes, 102 deg., 104 deg. 107 deg., thigh 107 deg., 2 
hours after death centre of the left lung 106 deg., apex 104 deg., heart 104 deg., thigh 
106 deg. ; 3 hours, axilla 104 deg., liver 106 deg., thigh 106 deg. — repeated, 106 deg., 
rectum 105 deg. ; 23 hours after death, room 90 deg., thigh 88 deg. ; putrefactiou 
developed. 

** Hist. 3d. — Last st^e, hand 91 deg., axilla 100 deg. ; dead 30 minutes, axilla 
104 deg. ; perineum, without incision, 102 deg. ; rectum 102 deg. ; epigastrium 103 
deg. ; brain, through the orbit, 102 deg. ; body appeared to be growing hotter, when 
demanded by friends for interment. 

" Hist. 4th. — Last stage, hand 70 deg. (7 deg. less than the air) ; axilla 95 deg. j 
about 2 hours after death, axilla 100 deg., rectum 104 deg. ; axilla rose to 102 deg., 
epigastrium 101 deg., thigh 102 deg., brain 99 deg., heart and left chest 100 deg. 

" Hist. 6th. — 2 days before death, hand 101 deg., axilla 104 deg.; 1 day before 
death, hand 100 deg., axilla 100 deg. ; dead 5 minutes, axilla gave at different periods, 
and was still rising, 103 — 4 deg. — 5 deg. — 6 deg., epigastrium 106 deg., brain 101 
deg., and falling; the thigh 101 deg., though exposed to a cold wind, which sunk the 
10 deg. during the observations. 

" Hist. 6th. — 44 hours after death, thigh exceeded the brain 6 deg., the chest 3 deg. 

" Hist. 7th. — Air cold (Oct. 26), mercury falling 3 or 4 deg. per hour ; dead 1 
hour, axilla 103 deg., epigastrium 104 deg. nearly, liver 108 deg. and rising, brain 88 
deg. falling ; 2 hours after death, thigh 104 deg., left chest 98 deg. 

" It is confidently believed, that these outlines of a few cases, taken almost at ran- 
dom, will serve to illustrate the principal features which belong to the whole. I wish 
rather to avoid the extended history of morbid temperature, in the living body, though 
here my materials are most ample, in order to give the more attention to its post-mor- 
tem phenomena." — P. 286 — 291. 
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